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following remarks, 


BY A. B. TADLOCK, A. M., M. D. 


Practical familiarity with the use and re- 
quirements, is essential for one to judge cor- 
rectly of the relative merits of a surgical in- 
strument. Were all physicians who are ex- 
pected to venture the use of the speculum vagi- 
nz practically competent, any further than the 
description of this new one and its application 
would be superfluous; but, since all are not 
practical gynecologists, in the introduction of it 
to the general profession a short resumé or 
synopsis of the requirements of the instrument 
which claims precedence appears eminently 
appropriate. Studying the indications to be 
met will the better enable one, though he be not 
an expert, to comprehend the principles of the 
speculum, and thereby assist him in approxi- 
mating a correct opinion of the worth of the 
one in question. 

The requirements of the speculum are :— 

1. Its application and adjustment should be 
most convenient and easy, offering the least em- 
barrassment and no pain. 

2. Its construction should afford the most 
ample facilities for changing and readjusting 
any engaged part or member, without having to 
withdraw and reintroduce the entire instrument. 

3. Its degree of depth and dilatation, as a 
whole or any of its parts, should be perfectly 
under the control and will of the operator, to 
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suit the conditions and peculiarities of each 
individual case; not, however, that command 
afforded to an unskilled mechanic by the lever- 
age-screw power. 

4. As far as possible, it should be a self-re-- 
tainer, holding all the attachments necessary 
for practical purposes, so as to leave the opera- 
tor’s hands free for manipulating, thus supple-. 
menting the necessity of assistants. 

5. When in situ it should be free from offer-- 
ing serious obstacles, if any at all,to the use of ’ 
operating instruments, such as the probe, nee-- 
dles, porte-caustique, ete. 

The speculum which rightly claims to satisfy. 
most nearly all these indications should cer- 
tainly receive a cordial welcome and a most 
impartial consideration from the profession. 
But before challenging comparison for merit, 
let us explain its 


MECHANISM AND APPLICATION, 


It may be described as consisting of two dis-- 
tinct and separable elements. One the double-- 
ring-finger-holder, or manubrium digitorum ;. 
the other, that of the phalanges, or fenestral. 
digits. 

Two parallel metallic rings, one-fourth of an: 
inch in width and three inches in diameter, 
each being the exact analogue of the other, 
slender and light, but essentially substantial, 
and separated from each other one-eighth of an 
inch, by four permanent studs, constitute the 
“ manubrium digitorum,” which, together with 
its application, furnishes the idea claimed for 
novelty. The space between the rings furnishes 
easy application and adjustment for the digits 
and extra instruments, or attachments to hold. 
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extra instruments, which may be needed in 
operating. Also the inner surfaces of the 
rings being perfectly flat constitute for the 
digits, as levers, both a fulcrum and weight, by 
virtue of which, with the vaginal elasticity 
acting as the force, their fixity, when adjusted, 
is at once severally secured and firmly held. 
Yet each one may be very easily disengaged by 
simply counteracting the vaginal pressure, with 
the finger of the operator introduced and pressed 
against the digit. By understanding the prin- 
ciple of the lever in mechanics, it will be easily 
seen that while the least vaginal dilatation 
gives sufficient elastic force to retain the digit, 
greater will enhance its tenacity of attachment. 
Allowing the inner flat surfaces of the rings to 
be one-fourth of an inch wide, and the digit 
four inches long, then, according to the rule, 
one ounce of force at the terminal extremity of 
the digit will balance sixteen ounces of weight 
at the manubrial end, which is several times 
more than is necessary to retain it in loco. 
The manubrium itself being held and auto- 
matically supported by the same force which 
retains the digits after the second one has been 
adjusted and dilatation commenced. Also, there 
is attached a tenaculum adjuster to the manu- 
brium, which serves to fix and retain the neck 
of the uterus at any point desirable. And s0, 
indefinitely, if needed, may be added other 
tenacula, internal and external reflectors, 
vaginoscope, etc. So much for the “‘ manu- 
brium,”’ which would be as useless with- 
-out the digits, as the human hand would be 
‘without fingers. 


FENESTRAL DIGITS. 


There are six fenestrated digits, but a 


lesser or greater number may be used if === 


da’ 


meeded. These are made of flexible wires 
-of sufficient heft and strength, and of dif- 
ferent lengths and flexions, so as to be, by 
selection or bending, accommodated ex- 
actly to the anatomical parts to be treated. 
Each digit represents the wire gradually bent 
upon itself, with the arms parallel and sepa- 
rated about half an inch, a metallic bridge 
firmly connecting their free extremities. The 
oval represents the distal ends of the digits. 
Fhe other, which is bent at about one inch from 
the extremity to nearly a right angle, becomes, 
when inserted between the manubrial rings, 
the articular extremity. 

The following diagrams il‘ustrate the method 
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of construction and application of this specu- 
lum :— 








Fig. 1 represents the instrument as if intro- 
duced. 

aaa. Double ring, or manubrium. 

bbbb. Articular extremities of the digits. 

ce. Tenaculum holder. 

dd, Tenaculum (flexible). 

eee. Elastic band, representing the vaginal 
elasticity. 





Fig. R. 
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Fig. 11 represents the elementary members of 
the instrument, detached. 

aa. Double ring, or manubrium. 

bed. One of the sub-pubiec digits. 

b‘c'd’. One of the posterior vaginal digits. 
That part from c tod and c’ tod’ is annealed 
to render them flexible. 

e. Tenaculum holder, applicable to any part 
of the double ring. 

F. Reflector, with the manubrial angle g for 
articulation in the manubrial ring. 
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APPLICATION, 


First locate one of the digits at one side of 
the manubrium, passing it from the center out- 
ward, and then introduce it into the vagina. 
Take its mate for the opposite side and intro- 
duce it with the index-finger between the two. 
Then locate it in the opposite side of the manu- 
brium (from the first) by pressing gently upon 
the dorsum of the digit, so as to keep its articu- 
lation free and loose until the desired degree of 
distention is reached. Continue to introduce and 
locate as many others as may be necessary, 
observing to place the shortest two anteriorly, 
and the longest two posteriorly, for their lengths 
are suited to the different depths of the vaginal 
walls. The tenaculum holder, which is simple, 
but very ingeniously constructed, may be fastened 
to any part of the circumference of the rings that 
may best favor the desired cervical adjustment. 
Its function is to carry and regulate the traction 
of the accompanying (or any common) tenacu- 
lum. The detached reflector may be located be- 
tween any two of the digits at pleasure. Any 
other instrument, such as an external reflector, or 
vaginoscope, which may be thought auxiliary 
to diagnosis or treatment, may be, at the option 
of the operator, furnished and attached, in the 
reverse manner of the digits. 

For hardness and durability the manubrium 
is made of steel; for flexibility the digits are 
made of metallic wire and silvered. 

Leaving the profession to draw comparisons 
and deduce conclusions as to the instrument’s 
relative merits, we only respectfully offer the fol- 
lowing :— 


ADVANTAGES CLAIMED, 


1. Its weight (four to five ounces) and 
mechanism are such that when disjoined the 
whole instrument may be easily carried in the 
vest pocket. 

2. No speculum hitherto devised can be more 
easy to introduce, and that without the least 
pain. 

3. It does not extend the vagina’s longitude 
upward, and therefore allows the greatest 
natural facilities for dilatation downward and 
outward, as suggested by the action of the peri- 
neo-vaginal muscles (in childbirth for exam- 
ple). 

4. With it the entire walls of the vagina can 
be thoroughly brought into view at once. 

5. The articular mobility of the digits, their 
flexibility and variety of lengths, offer every 
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opportunity for changing and moderating the 
position and pressure as desired. 

6. It admits any position of the patient, the 
dorsal, semi-prone, or suppliant, and affords the 
same advantage of atmospheric pressure that 
valvular specula do. 

7. The movable and flexible tenaculum gives 
the operator the advantage of holding the cervix 
uteri firmly and sécurely in any position practi- 
cable. 

8. The speculum being movable, may be 
changed at any time of the examination or 
operation, so as to catch and throw the light 
fully upon any portion of the vaginal surface 
and os tince. 

9. Also it gives the very important advantage 
of attaching any other additional instrument, 
such as an external reflector, etc., as the opera- 
tor chooses. 

10. No speculum affords more space or 
greater scope of vaginal vision. 

11. None give more vaginal view with so 
little mechanical obstruction. 

12. It affords the greatest possible facility for 
introducing the uterine probe or any other 
gynzcological instrument. 

13. Its cheapness, compared with all its ad- 
vantages, makes a physician inexcusable. for 
being without a speculum. 

14. Last, but by no means least, are its light- 
ness and faculty to retain itself; a self-re- 
tainer, needing no manual assistance ; and this 
is one of the most important triumphs claimed. 


THE FORMS OF MALARIA, 


BY C. W. FRISBIE, M.D., 
Of Fort Plain, N. Y. 


I take this opportunity of writing about ma- 
laria, and some of the forms in which it presents 
itself in the human system. The village of Fort 
Plain is located in the Mohawk Valley, 58 miles 
west from Albany. Our lands are termed low 
lands, but our section is not particularly marshy. 
The Erie Canal runs through the centre of our 
village. There has been much new earth thrown 
up during the past year, consequent upon the 
building of two new tracks in connection with 
the New York Central Railroad. We have quite 
a number of cheese factories in our immediate 
vicinity, which are doubtless a prolific source of 
malarial poison. But it seems that the inhabit- 
ants of low lands, and those living near water 
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courses, are not alone subjected to the influence 
of this poison. 

In passing, I will state the opinion expressed 
by many physicians, that there has been more 
malarious disease in villages along the line of 
the railroad since this new earth has been 
thrown up, than ever heretofore; but whether 
this has had an influence upon the people in 
reality, or whether it is only a coincidence, I 
am not able to decide. Malaria has been pre- 
sent with us constantly fur the past year, and 
has shown itself in various forms. When I 
speak of malaria here, I do not refer to that 
specific miasm which develops itself into inter- 
mittent fever; indeed, I have seen but two cases 
of fever and ague here during the year 1873; 
but I refer to a form of malaria whose germs 
are capable of producing, in one, a diphtheria ; 
in another, whooping cough; again, a species 
of remittent fever or remittent fever itself, and 
perhaps other diseases. 

Now, what this peculiar poison is, has as yet 
never, to my knowledge, been demonstrated ; 
but I presume there are as many theories re- 
garding it as there are of the specific poison of 
fever and ague. I think the great majority of 
physicians favor the views of Prof. Salsbury, of 
Ohio, that this poison is due to certain crypto- 
gamic plants, which he terms ague palmella. 
Prof. Palmer, in the Chicago Medical Journal, 
says, it is a specific poison, and entertains Sals- 
bury’s theory. I think Prof. Pollo, of Milan, 
has demonstrated the same thing; while, on 
the other hand, Dr. Vaughan, MepicaL aNnp 
Surcicat Reporter, Jan. 6, 1871, says, that 
malaria consists of the volatile oils emitted from 
plants and conveyed by rains to low places, in- 
stead of being permitted to diffuse themselves 
freely through the entire atmosphere. 

Salsbury believes that these germs are diffused 
immediately from the plants through the entire 
atmosphere, but that they do not rise, nor can 
they be propagated above, a certain altitude. 

Dr. Oldham, Medical Times and Gazette, asks, 
What is malaria? and in developing his views, 
says that “ malaria, as a specific poison, does not 
exist; but that the cause of the disease attri- 
buted to it is chill, or, in other words, the sud- 
den abstraction of animal heat.” He gives in- 
stances in support of this theory, and concludes 
his paper by saying that “the cause of malari- 
ous disease exists in almost every part of the 
inhabitable globe; that in cold countries it 
prevails only in low and swampy spots, but as 
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i the heat of the climate increases it becomes more 


generally distributed.” This, and other things 
which he says in his paper, completely refute 
his original assertion of the non-specificity of 
the poison. 

I believe that no one will deny that fever and 
ague is an endemic disease, while the malaria of 
which I make this article the subject of discus- 
sion is at times extended over a great territory. 

I believe that an epidemic of influenza which 
visited this section two years ago was due to this 
poison ; I believe that the epizootic, a year ago, 
had its origin in the same germs, and that the 
same poison has been lingering about us here 
since, showing itself in various furms. Every 
physician knows how strangely influenza (or 
what is termed such) will act at times. Two 
years ago the epidemic commenced with the 
usual symptoms, as laid down in the books, viz, 
cough, dachryorrhea, blennorhinia, headache, 
fever and chills. A great portion of the town 
of Springfield was affected in this way, many of 
whom were confined in bed. Then the cases 
became more scattered; and there were cases 
resembling inflammation of the bowels, lungs, 
nephritis, etc. 

Now, I call this, the result of malaria; at 
least, all those cases were cured by large doses 
of quinine. Dr. Hartshorne, in speaking of the 
cause of influenza, says, that it is due “‘ to the 
irritating influence of ozone upon the air pas- 
sages, and an excess of it in the atmosphere.” 
Be it ozone or what not, it is at least mal aria. 

Following the epizootic, last year, was, in this 
section, an epidemic of simple inflammation of 
the throat; while in various other localities of 
the United States physicians claimed the disease 
to be in man identical with the horse disease ; 
while this winter a very large territory has been 
subject to pertussis, and scarcely a child has 
escaped ; there have been many fatal cases in 
this immediate vicinity. Dr. T. C. Osborne, 
New Orleans Journal of Medicine, describes a 
new form of malarious fever, which he calls 
cachemia. He says that “no inflammation or 
congestion has been diagnosed in any case. The 
source of death seems to begin with the loss of 
vitality in the blood, which is itself dependent 
upon @ poisoned condition of the sympathetic 
nerves and ganglia. It is characterized by a 
low form of fever, nausea, restlessness, intense 
thirst, dark bronzed skin, hematuria, and tongue 
coated over its middle, with broad margins and 
well-defined crimped edges.” 
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During the months of August and September, 

1873, there were some fifty cases of diphtheria 
in a little settlement on the New York Central 
Railroad, about three miles west of this place. 
The first case of the disease was in a child et. 
eight years. It was attended by a neighboring 
physician, and died after an illness of one week. 
The second case was in the same family ; it was 
my patient; it was not severe. I only gave 
chlorate of potash and Epsom salts; the little 
girl was well in a fewdays. The third case was 
in a house adjoining ; the patient, a child, et. four 
years. This case, attended also by my neighbor, 
died. The same week there were four more cases 
of children in the same family in which this last 
one died; they were my patients; I lost one of 
them. The cause of death in this case was 
cedema glottidis ; there was in connection hema- 
turia. There was very little suffering ; the little 
one was about the room until within half an 
hour of death. My treatment in those cases, 
and in all others of the same disease, has been 
quinine and tr. iron internally, chlor. potash 
for a gargle, and, in the severe cases, a swab 
composed of glycerine, carbolic acid and tan- 
nin. During the epidemic I lost one other 
case. It wasalad of 12 or 14 summers. He 
was taken on Monday, and as he did not appear 
very ill, the friends neglected calling in medi- 
cal aid until the following Thursday. I found 
the patient laboring for breath ; there was al- 
ready oedema of the glottis; the tonsils were 
covered with membrane; there was not much 
febrile action. The patient was about the house 
that afternoon, and to a novitiate would not 
have appeared in any danger; he died the next 
morning. He was upon his feet two minutes 
before death, and exhibited as much strength of 
body as if in health. 

The oldest patient whom I had with diphthe- 
ria vera was 19 years old, a full grown man in 
stature. With the remedies above enumerated, 
I should not have lost my second case could I 
have seen him on Monday instead of Thursday ; 
I should then have been confident that the qui- 
nine would have neutralized the poison. Even 
on Thursday I think tracheotomy would have 
proved successful had the friends permitted it. 
Along about this same time I had a number of 
adult cases, the first of which complained sim- 
ply of chilliness and fever, with slight headache 
and loss of appetite. The cases were easily 
cured by a dose or two of Epsom salts, and two 
or three days on quinine. As time wore on we 
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had these same cases, but becoming all the time 
more severe, until the last of September found 
us in the midst of an epidemic of typho-mala- 
rial fever. Some of our physicians claimed it 
to be pure typhoid, but I am sure that they all 
answered as nearly the description of typho- 
malarial fever, as given by the senior Flint, as 
well could be. The majority of the cases re- 
covered, although there were quite a number of 
deaths. One of my neighbors lost two old peo- 
ple in the same house within one week; a son 
also, in the same house, lingered some four or 
five months with the same disease and its se- 
quelz, before convalescence. A daughter of 
these old people lived 2} miles from them; she 
was with them a few times during their sick- 
ness; she also took sick, and was three or four 
months getting well. 

Dr. Morgan Snyder, the attending physician, 
says, ina report made to the New York State Medi- 
cal Society: “These fevers arise in many cases 
from the bad location of cheese factories; here 
there is a large amount of vegetable and animal 
matter constantly accumulating, and no drain- 
age. I know of one factory in particular, on 
quite a hill; on one side of it is the Erie Canal, 
and on the other a large extent of water. During 
the whole season a disagreeable and unhealthy 
stench arises, and at times it is perfectly intol- 
erable. I think I have traced typhoid fever to 
persons who carried milk to the factory, and 
one in particular, a promising lad, who was 
taken down. The disease ran its course ra- 
pidly, and he died. He was my patient. I 
was called upon last fall to attend a family 
which had been taken with the fever; an old 
gentleman and wife, each eighty years old, died 
of it. The buildings were in a splendid location 
for drainage, but I found, just below where the 
privy was constructed, a small pond into which 
it drained. On investigation, I ascertained that 
the proprietors were in the habit of driving their 
cows to this pondevery night, for water. I at- 
tribute the whole of the fever to the drinking of 
the water and milk, poisoned by decayed matter. 
About three weeks ago I was called to see a 
family with a case of diphtheria. The case went 
along rapidly, and it baffled the efforts of my- 
self and two other physicians whom I called 
and every adult member of the family died. 
Two of the little ones recovered. This house 
was built partly against a side hill, and the 
drainage was very imperfect ; water ran down 
the kitchen floor during every rain storm, and 
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into the cellar, and I have no doubt that these 
deaths were the result of the defective drain- 
age.” 

Dr. Snyder carries the idea that these cases 
were pure typhoid fever. Now, I would not 
deny that there were no cases of typhoid fever 
last fall that were devoid of malarial symptoms, 
nor would I deny that defective drainage was 
the origin of the disease in his cases, but I do 
think that the leaky roof under which his diph- 
theria patients laid had nothing whatever to do, 
per se, with the origin of their malady. Their 
living in a damp house might have made the 
mortality greater, for obvious reasons. I know 
that other families suffered who had the best 
surroundings, viz, good drainage and good 
dwellings. 

I saw one of the Doctor's fever patients, and 
I think I saw in it undoubted signs of malarial 
poison. I had in the immediate vicinity, at the 
time, cases of bilious remittent fever, which ran 
a course of six to twelve days. 

Some of my patients, who had typho-malarial 
fever, were taken with severe headache, vomit- 
ing of bilious matter, chills and fever, and a 
sweating stage. Some had only, at the com- 
mencement, a sense of lassitude, slight head- 
ache, chills and fever; but in all there were 
bilious symptoms sooner or later. This periodi- 
city showed itself in every case. Some days the 
remittent symptoms were predominant, other 
days the typhoid predominated. I lost only one 
case, and that I think was attributable to neg- 
lect. My treatment was principally nitric acid 
and quinine, and such remedies as were neces- 
sary to combat bilious symptoms, etc. 

There have been more or less diphtheria pa- 
tients with us up to the present time, but it is 
now probably spurious. Four miles north of us 
there have been many deaths during the winter, 
said to have been from scarlet fever. Eight 
miles south there have also been deaths said to 
be from the same cause. There have been three 
or four deaths in town from, I was informed, 
scarlatina. I have had no cases of it among 
my patrons. I saw some cases while in Syra- 
cuse a few weeks since; it was said to be very 
fatal there. I had one isolated case of morbilli. 
The eruption appeared on the fourth day ; there 
was sore throat, and a very severe bronchitis. 
This patient was 24 years of age; he had been 
nowhere to expose himself, and although there 
were a number in to see him who had never had 
the disease, none of them took it. In some re- 
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spects this case resembled the “ rétheln,” or 
German measles, described in the current vol- 
ume of the Reporter, No. 17, viz, the delayed 
appearance of the eruption, the seeming self- 
production of the disease, and the fact that it 
seemed to be non-communicable. \ 

As I before stated, pertussis has been sound- 
ing its war whoop since the middle of December, 
and what is very peculiar there have been quite 
a number of adults affected with it, who had 
the disease when children. Dr. Snell, of Cana- 
joharie, told me a few days since that he had 
had it this winter, for the second time in his life. 
I had one patient, an old man over sixty years 
of age; he had atrue whoop. Some cases were 
relieved by ipecac., in the first stage ; ipecac., 
alum and cinnamon water in the second. Harts- 
horne’s mixture of tr. hyoscyamus and assafte- 
tida is an excellent antispasmodic, one of the 
best I have ever used. I have used brom. am- 
monium, chloral, etc., but have derived more 
benefit from quinine, nitric acid, and Epsom 
salts, than from any other line of treatment. 

I was called to see an old man, 70 years of 
age, April 19th ult. ; was well on Saturday ; was 
taken with severe chill during the night, and 
severe pain in the region of the heart. Found 
the patient suffering at 12 u. from strangury. 
Used catheter and drew off a quart of normal 
urine; he was comparatively relieved from pre- 
sent suffering, but had chills and fever during 
the day. Treatment, one two-grain quinine pill 
every three hours; opened the bowels Monday 
morning with Rochelle salts. © 

One more case and I am done. I was called 
to see some children in a German family, April 
13th ult. Three little girls were sick with spu- 
rious diphtheria. Saturday, April 19, was called 
to the same family to see an infant son, zt. nine 
months ; found him with high fever, sore throat, 
the tonsils were ulcerated, the bowels were con- 
stipated, urine scanty and high colored, the 
wrists, hands, ankles and feet were puffed full, 
the joints were painful upon pressure. Called 
Monday, 20th, and found, in addition, a well- 
developed urticaria; there was a dark-blue ap- 
pearance outside the wheals in some parts of the 
body. In some places it appeared as if the 
white elevated portion was situated upon a red 
base, and that again upon a blue one. Here, 
then, were three diseases combined in one pa- 
tieut. Treatment, cathartic of calomel ; chlor. 
pot. gargle; for rheumatism and urticaria, 4 
wash of vinegar and water, and internally— 
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k.—Iodide of potash, 
Brom, ammonium, grs. XV); 
Potassx acetatis, 


a XX; 
Aqua, J: 
S.—Give a teaspoonful once in four hours. 


Tilbury Fox, in his work on Skin Diseases, 
says, that “urticaria may be dependent upon 
rheumatism, gout,” etc.; but in this case, from 
the fact that other children in the same family, 
at nearly the same time, had this sore throat, I 
deem it conclusive that the origin of the trouble 
with this infant was malarial poison, showing 
itself primarily upon the throat and kidneys, 
secondarily and reflexly upon the joints and skin. 

In a letter from a friend in Dundee, Ill., Oct. 
12, 1873, she says: “I have just recovered from 
an attack of epidemic dysentery. It has been 
raging fearfully. The doctors are busy night 
and day. Every family has been afflicted ; there 
have been very many deaths, and every woman 
travailing in labor is sure to die.”” It would be 
very interesting if physicians in all sections 
would give us their experience in these epi- 
demics. 


Brs. V) ; 
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COLLEGE OF PHYSICIANS AND SUR- 
GEONS, N. Y.—CLINIC ON DISEASES 
OF WOMEN. 


BY PROF. T. G. 


Ulceration of Cervix Resembling Carcinoma. 


GenTLEMEN :—The first case I will show you 
is one that would be very liable to baffle a young 
practitioner, and cause him to give an unneces- 
sarily grave prognosis. 

Mrs. M., aged twenty-five, married ; has had 
two children and one abortion. During the 
last two months the patient has complained of 
severe menorrhagia, with the passage of very 
fetid material from the vagina. From this his- 
tory we would expect to find a malignant dis- 
ease to cause these symptoms. When the uterus 
is examined there is found a large granular ulcer 
on the cervix ; when the sound is passed through 
the internal os, bleeding is set up, but when the 
cervix is examined closely there is found a 
sponge tent which, when removed, gives off an 
exceedingly sickening odor. If the ordinary 
cylindrical speculum had been used the tent 
must have been pushed aside by the end of the 
speculum, Without the discovery of the tent it 
would have been puzzling and allowed of a dif- 
ference of opinion in the diagnosis. 

Spiegelberg suggests that to diagnosticate 
malignant from benign ulceration we have a 
very valuable aid in the sensation given when 
the finger is rubbed on the cervix. If it is be- 
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nign the finger detects that the mucous mem- 
brane slips on the tissue beneath. Not very 
much, it is true, but sufficient to be perceptible, 
whereas in carcinoma this cannot be detected. 
Again, when a sponge tent is introduced into a 
carcinomatous cervix we find that the tissues 
are friable, but when the tissues are not infil- 
trated with disease this is not noticed. Lastly, 
the tactus eruditus is a most valuable aid, but 
the impression is difficult to convey. 

Treatment. — Vaginal injections of warm 
water, together with the local use of persulphate 
of iron, will soon produce a marked change for 
the better, and all signs of malignant disease 
will soon pass away ; or, if not, she will be re- 
ported on again, as she will be under the care of 
the medical man who brought her here. 

If this patient were in the higher walks of 
life, you would readily see how an imperfect 
diagnosis might imperil her attendant’s reputa- 
tion. 

I have seen precisely this state of affairs pro- 
duced by a piece of placenta remaining in the 
uterus, and on one occasion a roll of cotton did 
the same thing. 


Rectocele. 


Mrs. H. H., aged forty-eight, married; has 
four children, the youngest eleven years old. 
The patient is the wife of afarmer. She noticed 
one day, when working hard, tossing hay, that 
something came down and presented at the 
vulva. After this accident found she had trou- 
ble when her bowels moved. (Prof. Thomas 
then exposed the patient to the class. Project- 
ing slightly from the vulva was a tumor re- 
sembling to a certain extent an inverted uterus). 
The question is, what is this. Before examin- 
ing carefully it would be impossible to say. It 
might be either inversion, cyst of vagina, poly- 
pus, cystocele or rectocele. 

By anion with the easiest to diagnosti- 
cate, and passing the finger into the rectum, it 
is found to go into this tumor, proving it to bea 
rectocele. 

The patient thinks that the severe exercise in 
tossing the hay was the cause of all the trouble, 
but it was not. It was merely the last straw on 
the camel’s back. When the vulva is examined 
carefully, we find that the perineum is gone, 
being torn through in one of her labors. The 
rupture of the perinzeum acts on the vagina as a 
ruptured cervix does on the uterus, that is, it 
prevents subinvolution. The extra strain which 
the woman exposed herself to produced that 
which, in all probability, would be brought about 
in time. 

Mathews Duncan denies that a lacerated peri- 
ngzeum causes prolapse of the uterus. It does 
not directly, but it does indirectly. The first 
action is to bring down the vagina, and that 
brings down the uterus. 

Treatment.— The patient might be treated 
with a pessary or by an operation. The opera- 
tion would be to cut out an elliptical portion of 
the posterior wall of the vagina, and bring the 
edges together by wire sutures. This should 
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not be done without a clamp, as the eee 
would be very troublesome ; by introducing the 
finger into the rectum you might be sure that 
the clamp did not involve the wall of the gut. 
Much relief could be given to the patient by the 
use of a Cutter’s pessary adapted to fit the parts. 
In the use of pessaries it should be borne in 
mind never to introduce one which the patient 
herself cannot take out. If she were to use this 
form of pessary to brace the posterior wall of 
the vagina, she herself might take it out every 
night and introduce it every morning. 


Dysparunia, With Central Rupture of Peri- 
neum., 


M. McD., aged twenty-seven; married ; has 
one child two months old; has been sick since 
parturition. The head of the child rested for 
two hours on the perinwum, she gives us to 
infer, from the description of the case. But 
what she comes here for is something she does 
not care to mention to you; it is dysparunia— 
= may recollect the word—or painful coition. 

hen the patient is examined we find a per- 
foration of the perinzum. There are different 
kinds of laceration of this part, complete and 
partial. Central rupture is rare. The head of 
the child may dilate the perineum too lon 
and result in slough. Sometimes the child 
bores its way through the perinzeum altogether, 
and does not pass at all by the way of the vulva. 
The most expeditious treatment for the present 
is to take a scissors and cut the band anteriorly, 
making it into an ordinary case of laceration. 


Varicose Condition of Veins of Vulva and 
Vagina. 


If you cut away the vulva you find below, as 
shown on this plate, a plexus of veins, the pars 
intermedia and bulb of the vestibule. Now and 
then these become varicose, as I shall show you 
in the patient on the table. 

(The patient was exposed, and a swelling of 
the labia on each side was discovered.) They 
are not easily made out at a distance, but under 
the finger they feel like earth-worms. This 
varicose state extends up the vagina, and in- 
volves also the veins of the thigh. 

This condition is not remediable. If the pa- 
tient does not bear children it will be better for 
her. Pregnancy would make matters much worse, 
and parturition would be very liable to produce 
rupture, and give us what is known as thrombus 
of the vulva. The veins of the thigh might be 
relieved by an elastic stocking. 


Sterility. 


M. D., aged 22, born in England; has been 
married for three years ; she comes here to be 
treated for sterility. I have not time to-day to 
speak at length on this subject. I must say, 
however, that my results have been anything 
but satisfactory. My ueighbors tell me that it 
is otherwise with them. My experience is very 
discouraging. There are several general causes 
of this : 

1. Anything that causes obstruction to the 
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2. Anything that kills the zoosperms. 

3. Any obstruction to the passing of the 
ova into the uterus. 

4. Anything that washes away the impreg- 
nated ova before fixation. 

5. Disease 1 ovaries, producing diseased ova. 

When the patient is examined, it is found 
that she has a conical cervix, and a pin-hole os, 
which would make her come under the first 
class of causes. 

The most common agent in the second class 
is an ichorcu; leucorrheea. The causes which 
wash away the ova are menorrhagia, and 
metrorrhagia. 

As I said before. I have failed so often that 
I do not feel justified in giving a favorable prog- 
nosis. I recollect a case, however, about two 

ears ago, similar to the ene before us, where 

dilated the cervix by sponge tents, and con- 
ception took place in six weeks. I remember, 
also, another case, where a woman came to me; 
after treatment she conceived, although she had 
before been sterile ; and from that time to this she 
insisted that she was pregnant when she came 
to me, and, moreover, that I risked her life by 
the introduction of sponge tents into the, a 
she supposed, pregnant uterus. 


February 27th, 1874. 
Tumor in the Broad SAoement, Probably Ova 
rian. 


GeNnTLEMEN:—I show you first a case in 
which there is room for a difference of opinion. 
We will first get the history, and see what we 
think it most probably is. 

R. K., aged thirty-three, married ; youngest 
child is six years old, and for the past five years 
has been ailing. She can hardly say that she 
has been completely well since the birth of her 
last child. tas never been pregnant since. 
Has a burning pain on the right side, similar to 
what would be caused by a blister of water. 
Has no back ache, nor does she have any pain 
at her monthly periods. 

Two great objects of any clinic are first to 
learn from those more experienced than your- 
selves, and secondly to get the symptoms of the 
patient directly from the patient. This is not 
always easy’to do, but occasionally, as in the 
patient before us, we get them perfectly. ; 
Vaginal Examination.—When the finger is 
carried up the vagina we detect a tumor on one 
side, ps on the other a much larger mass. 
When the uterine sound is introduced we find 
it to pass posteriorly, due toa flexion, backward, 
and, moreover, we have an increase in the measure- 
ment, as well as a discharge of leucorrheal 
matter from the os uteri. I take it for granted 
that the uterus has not regained its normal state, 
but what are the two tumors, one on either side 
of the cervix. When I press the smaller one 
the patient complains of a sickening sensation, 
which decides that it is an ovary enlarged and 
prolapsed. The mass on the other side, how- 
ever, is by no means so easy to determine on. 
My assistant at the clinic favors the view that 





embrace of the spermatic fluid into the uterus. 


it is a phlegmon. My opinion, however, differs 


aoee oe © «6 @ © | f= & we 


—_ 


May 30, 1874.] 


with his. Sir James Young Simpson has de- 
clared that if a tumor thus situated in the broad 
ligament is not movable, it is a phlegmon, as a 
eneral rule, and if it is movable it is not a 
phlegmon. Matthews Duncan says he has seen 
‘ phlegmonous masses movable, though rarely. 
have never seen any cases of undoubted 
hlegmons that were movable. But if it is not 
a phlegmon, you may say what is it? My im- 
pression is that it is an ovarian tumor in the 
early stage. You may say, why not aspirate it, 
for this would settle the matter. The objection 
is that I have not made a positive diagnosis, 
and would not wish to put the patient to the 
risk of aspiration. At the present time it is do- 
ing no harm, and as the case progresses the di- 
osis will be more definite. 

When treating patients with uterine disease 
there is one thing to bear in mind, and that is 
that this trouble monopolizes their thoughts. 
As an illustration of this, I recollect an inci- 
dent related to me by a patient of mine, of a 
friend of hers, with whom she was dining at 
Delmonico’s. Taking up a portion of a vege- 
table from the soup with a spoon, said she, 
“ How like that is to the representations of the 
uterus.” This is well to bear in mind when 
you see the patients in your office, and is an im- 
portant item in the cure of a uterine case. But 
to come back to the treatment of the case before 
us. 

Treatment.—Put the uterus in position. and 
keep it there by means of the pessary. Tonics 
are oe indicated to improve the general 
health, and of these iron and strychnia are best. 
We know now that ergot acts on the non-preg- 
nant uterus, and for this case its use is indi- 
cated in a similar manner to the cases before in 
which it has been ordered. As befure suggested, 
aspiration is too great a risk at the present state 
of the diagnosis, but if it should prove to be an 
ovarian tumor in its earlier stages, it might be 
aspirated, and then the sac injected with the 
tincture of iodine. For the other ovary I am 
afraid we can be of but little service. 


Results of an Old Operation—Sub-peritoneal 
Fibroid. 


I bring before you an old patient, upon whom 

I operated near three years ago. WhenI saw 
her then her womb was nearly out of her body 
the vagina was voluminous, and at that time I 
narrowed the vagina anteriorly and posteriorly. 
The history of the patient is :— 
. Mrs. D. 'T., aged twenty seven ; widow; ster- 
ile; has had three abortions. When the uterus 
1s examined we find it to be down on the floor of 
the pelvis. So far as the vagina was concerned 
the operation was a success, but we have here 
something that was not detected before, a uter- 
ine fibroid. 

I said, some time ago, that prolapse of the 
uterus was brought about either by an increase 
in weight, by weakening the supports, or by 
traction from below or pressure above, as in 
straining, ete. It is now pretty clear that this 
fibroid which the patient has has been the de- 
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termining agent in producing the descent. The 
operation was so far successful as to prevent it 
ever yn f completely outside of the body 
since, though it is now on the floor of the pelvis ; 
the patient is able also to attend to household 
duties, and by means of a Cutter's pessary the 
uterus may be kept up. 


Uterine Fibroid—Sterility. 


K. K., aged 28; has been five years married ; 
is sterile. The date of the oo goes back 
to the period of her marriage ; has pain only at 
the monthly periods. : 

I supposed when she gave me the history 
that we had a displacement of the uterus to 
contend with, but on examination I found that 
we had a tumor situated posteriorly. Anteriorly 
is the uterus, which is proved by the entrance of 
the sound. When the sound enters it gives the 
patient considerable pain. This mass posteri- 
orly is solid and painful. We can do abso- 
lutely nothing for it; there is in the uterus a 
lateral flexion. causing obstruction to the men- 
strual flow; this can be relieved by means of 
tents. 

It may discourage some to find that we can 
be of no benefit to a case like this, but it should 
not do so to areflecting man. For if he saw the 
injury that is done by treatment, he would be 
only too glad to know that he could spare the 
patient the pain and danger. 


Chronic Ovaritis—Treatment by Ring Pessary. 


Mrs. B., aged 25; married seven years; has 
one child ; has been eight years sick. Husband 
is dead for the past three years. Has com- 

lained of leqeotshann and dysmenorrhea. This 
is all the history We can get. 

Vaginal Examination.—As the finger passes 
up the vagina it causes severe pain, and on each 
side of the uterus we get two tumors, small in size. 
I can push them up by the finger. This, it a 
pears, has followed the last labor. We call this 
state of affairs chronic ovaritis, but really we do 
not understand thoroughly what it is. It ap- 
pears to be something like the chronic tonsilitis 
of children. These are the cause of the dys- 
menorrheea. Defecation, also, is usually at- 
tended by severe pain, so much 80, indeed, as to 
cause faintness. This disease is exceedingly 
rebellious ; hardly any permanent relief can be 
obtained. I operated on a case that had been 
unable to walk for five years, and removed the 
ovaries. This was three months ago. She is 
now able to go about, and has not menstruated 
since. The only trouble is, that the removal of 
the ovaries is a dangerous operation, and only 
should be had recourse to in the most extreme 
cases. I havea number of patients where I have 
applied a ring pessary after pushing up the 
ovaries, and it seems to relieve them, for they 
will not part with the pessary. They are not 
cured, however. Bromide of potassium, I think, 
offers some relief. Tincture of iodine, brushed 
over the vagina, appears to possess some benefit. 

I am very much gratified, gentlemen, by your 
kind attention during the past course. 3 has 
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been of much assistance to me in making my 
duties lighter than otherwise they would have 
been. Nothing so much emasculates a teacher 
as an inattentive class, and I am under many 
obligations to you for your kindness and your 
diligence. The man who has learned how to 
examine a patient, has mastered a great deal ; 
and in doing this, kindness does much. You 
are continually thwarted by the patients, and 
they are son:etimes enough to overtax your for- 
bearance. Lawyers say it requires greateskill 
to examine witnesses and get the truth from 
them ; and you will find the same thing true 
with patients. They frequently get irritable, 
which must be met quietly by the physician. 
And this can be done without sacrificing our 
dignity. The days of Abernethy are gone by. 
If the temper of the patients is met with the 
same spirit by the doctor, it will be impossible 
to get any history from them. This will prove 
excessively unpleasant to the attendant. The 
only remedy for their pettishness is an unruf- 
fled exterior. I must again thank you before 
bidding you farewell, and wish you much pros- 
perity in your future career. 
>< ee 
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MEDICAL SOCIETY OF PENNSYLVANIA. 


TWENTY-FIFTH ANNUAL SESSION. 
[Concluded from No. 899.] 


Dr. W. M. Weidman, of the Committee on 
Nominations, presented their report of officers 
for 1874. 

Presiden:.—Dr. Washington L. Atlee, of 
Philadelphia. 

Vice Presidents.—Drs. Geo. D. Bruce, Pitts- 
burg; Rowan Clarke, Antistown; P. B. Brei- 
nig, Bethlehem; Alex. Craig, Lancaster. 

Corresponding Secretary.—Dr. R. J. Dungli- 
son, Philadelphia. 

Permanent Secretary.—Dr. Wm. B. Atkinson, 
Philadelphia. 

Recording Secretary.—Dr. R. S. Chrisman, 
Pottsville. 

Treasurer.—Dr. Benjamin Lee, Philadelphia. 

Place of meeting, Pottsville. 

Committee of <Arrangements.—Drs. A. H. 
Halberstadt, G. W. Brown, J. T. Carpenter, 
D. W. Bland, L. M. Thompson, 0. M. Robbins. 

Time of meeting, second Wednesday of June, 
1875, at 3 P. M. : 

Committee of Publication.—Drs.W. B. Atkin- 
son, R. J. Dunglison, B. Lee, T. M. Drysdale, 
L. J. Deal, A. Fricke, Chas. McIntire. 

Also censors and delegates to American Medi- 
cal Association, and to neighboring State Medi- 
cal Societies. On motion, the report was unani- 
mously adopted. 

Dr. J. L. Atlee, of Lancaster, requested per- 
mission for his brother, Dr. Atlee, President 
elect, to return his thanks for the honor con- 
ferred, inasmuch as he was compelled to leave 
for Philadelphia by the next train. 
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Dr. Washington L, Atlee then addressed the 
Society as follows:—He thanked the members 
for this unsolicited honor. Office should seek 
the man. He accepted, knowing his want of 
familiarity with parliamentary usages. 

To preside over an assemblage of professional 
men, whose sole aim is the progress of science, 
the amelioration of human suffering, the pro- 
motion of public health, and the cultivation of 
social intercourse, must be inspiring. 

Medical art and science, as applicable to man, 
have originated out of the necessities of the 
race, and belong to all classes. The cultivation 
of medicine is a common duty, as it partakes of 
a@ common interest. The temple of science is 
built by all. 

He would impress upon all committees the 
necessity of faithful attention to their duties, 
It is hoped that none will accept a position 
without they intend to fully perf.rm their duties, 
We should have no sinecures. Let us all work, 
Then our society will assume a proud position 
among her sisters of other States, and our an- 
nual 7ransactions will be a monument to our in- 
dustry and worth. Then, by these reunions, 
while we cultivate the best feelings of the heart, 
we, at the same time, by honest brain-work, 
will add to mental culture, and contribute 
largely to the stores of medical knowledge. 

n conclusion, he expressed the sentiments of 
every member in acknowledging the courtesies 
and attention received frum the citizens and the 

rofession of this town. Nestled as it is in the 
osom and embrace of the most romantic and 
picturesque vallies of the State, Easton, its peo- 
le, its schools of learning and science, its manu- 
actories, has left an impression upon each of us 
as durable as the everlasting hills which sur- 
round it. Like the waters of the Lehigh and 
Delaware, whose trail (Traill) enriches distant 
— of the State, our memories will converge 
rom the remotest regions to this evergreen 
(Green) epee in the history of our Society. 
« Dr. Gross, of Philadelphia, moved to meet 
every alternate year at Harrisburg, which was 
decided by the President as net in order. 

Dr. Gross then offered it as an amendment to 
the constitution, and it being objected to, laid 
over till next year. 

Dr. W. H. Pancoast then read a paper on & 
new operation for ununited fracture of the tibia. 

Prof. W. H. Pancoast having a case of unu- 
nited fracture of the tibia, where, in spite of 
every method heretofore employed, firm union 
could not be obtained, he finally, in preference 
to amputation, as desired by the patient, broke 
the fibula, having previously weakened it by 
holes bored with a gimlet, and forced the ends 
to override, so as to enable the widely sepa 
ends of the tibia to come in contact. This re 
sulted in a firm bony union, and gave a limb cr 
—_ of being walked upon, and useful as be 
ore. 


And also a paper on a new method of treating 
intra and extra capsular fracture of the femur 
at its upper third. 


He also detailed a new method for the treat 
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mentof fractures of the femur by means of a chair, 
the patient being in a sitting position. When 
lying upon the back, involuntarily the muscles 
evert the toes and limb, and thus prevent the 
proken ends of the bone from coming in contact. 
But, by drawing the patient up so as to rest 
upon the ischial protuberances, the action of the 
muscles is to invert the toes, and this brings the 
ends into apposition. 

Both papers were referred for publication. 

The Treasurer, Dr. B. Lee, presented his re- 

rt, showing a favorable balance in the treasury. 
ft was referred to an Auditing Committee, Drs. 
Pollock, Weidman and Bruce. 

Dr. Atkinson presented his report as Chair- 
man of the Publishing Committee, showing that 
twelve hundred copies of the last year’s Transac- 
tions had heen printed. 

Dr. Sibbet, Chairman of the Committee on 
Medical Legislation, presented his report of pro- 
gress, and a request for the continuance of the 
Committee with power to fill vacancies. The 
request was granted, 

he President appointed Dr. R. J. Levis, of 
Philadelphia, to make the’Address in Surgery, 
Dr. Wm. Pepper, of Philadelphia, the Address 
in Medicine, and Dr. Joseph Coblentz, of Read- 
ing, the Address in Obstetrics for 1875. 

‘The Permanent Secretary read an abstract of 
a voluminous paper by Dr. J. Solis Cohen, of 
Philadelphia, on tracheotomy and its relation 

to croup. 

This is a lengthy and quite exhaustive pa- 
per, based upon the published statistics of 
more than five thousand cases of tracheotomy in 
croup, collected from various sources in Europe 
and America. and discusses in detail the various 
points connected with 

1. The indication for the operation. 

2. The points of importance in connection 
with the operation itself. 

3. The after treatment of the disease and of 
the surgical wound ; and 

4, The casualties which prevent recovery. 

Among the statistics given, is a very remark- 


* able table of successes ata very early age, all of 


them in cases under two years of age, one of 
which was at the very satky e of six weeks. 
__Dr. Cohen is not a believer in the absolute 
identity of diphtheria with croup, though he 
admits a relation somewhat analogous to that 
which typhoid pneumonia bears to frank pneu- 
monia. He thinks that there is a peculiar sys- 
temic poisoning in diphtheria which is not pres- 
ent in sthenic croup; but his paper is based 
upon a consideration of both forms of the dis- 
ease, inasmuch as the demand for tracheotom 

1s equally imperative at certain stages. He calls 
attention to the not well known fact that there 
is not on record a single case of recovery after 
tracheotomy for diphtheria in the adult; and 
accounts for this on the supposition that the 
comparatively large size of the larynx in the 
adult does not entail the danger from suffocation 
that is met with at a similar stage of the disease 
in the infant, and that therefore the blood dis- 
ease progresses to a fatal issue before there is 
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much mechanical interference with respiration. 
It is impracticable to follow the entire line of 
argument pursued in the discussion of the mer- 
its and demerits of tracheotomy in croup; but 
we present the conclusions which Dr. Cohen 
thinks may be safely adopted : 

1. That there are no insuperable contra-indi- 
cations to tracheotomy in croup. 

2. That the administration of an anesthetic 
is admissible in performing the operation for 
the purpose of controlling the child’s movements ; 
but that it should be used with great caution. 

3. That a careful dissection should be made, 
and hemorrhage be arrested before incising the 
windpipe, whenever there is at all time to do so. 

4. That the incision should be made into the 
trachea, as near the cricoid cartilage as possible, 
to avoid excessive hemorrhage, and subsequent 
accidents which may occasion emphysema. 

5. That a dilator should be used, or a piece of 
the trachea be excised, if there is any difficulty 
in introducing the tube. 

6.*That the tube should be dispensed with as 
soon as possible ; or altogether, if the case will 
admit of it. 

7. That assiduous attention should be be- 
stowed upon the after-treatment, especially that 
of the wound; and that a skilled attendant 
should be within a moment’s call for the first 
twenty-four or forty-eight hours immediately 
following the operation. 

The entire paper was referred for publication. 

The Committee on Unfinished Business re- 
ported no items, and they were discharged. 

Certain bills were ordered to be paid. 

The Permanent Secretary read a paper on a 
case of life saved by transfusion, offered by Dr. 
J. M. Junkin, of Easton, as follows :— 

Some years ago I saved the life of a patient 
by transfusion. No account of the case has 
been published ; and as the simple means I used 
were successful, and a knowledge of them might 
be useful to other physicians, under similer 
circumstances, I will give a history of the 
case, in as few words as possible. 

I was called, about ten o’clock at night, to 
see Mrs. F.; found her flooding fearfully from 
an abortion, at about six weeks. She was very 
much prostrated from loss of blood, so that the 
pulse could scarcely be felt at the wrist. I im- 
mediately checked the blood by a tampon of 
soft rags; took all pillows from under the head ; 
still the prostration increased ; I gave stimulants; 
she still continued to sink. I then raised the 
foot of the bed, so as to keep what blood she 
had in the brain, as much as possible. I con- 
tinued increasing the elevation, until she had 
to be held, to keep her head from pressing 
against the head-board ; still the pulse became 
more feeble, so that it could scarcely be felt at 
the carotid artery. I said there was no chance 
of saving her life, except by giving her more 
blood, from another person; the icbeal at 
once offered his arm, but how was it to be 
transferred? Being far in the country, and no 
possibility of getting any instruments, nor was 
there any time to spare, even if there had been 
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any within reach to send for, I asked if there 
was a syringe in the house; one was brought, 
a glass, female, with a curved neck, and a bulb 
on the end of it. I said it would not do; but 
immediately thought, glass would melt. So I 
ran to a fire, thrust the end among the coals 
until it was softened, drew it out into a slender 
tube, broke the end off to a proper size, put it 
in the fire to smooth the pa then back to the 
patient, tied up the husband’s arm, and drew 
several ounces of blood; told him to put his 
finger on the orifice; filled the syringe, opened 
a vein in the arm of the patient, and forced as 
much blood as possible into the vein ; gorge 
not more than two ounces passed; but I did not 
find it necessary to repeat the operation; the 
husband’s blood was.of a much richer quality, 
so that in a few minutes the patient began to 
rally, the pulse gradually coming up; by day- 
light I was able, by lowering a little at a time, 
to get the bed on a level, and in the course of a 
few hours to place a small pillow under the head. 

It is not necessary to detail anything further. 
The recovery was rapid and complete ; a little 
more than a year after I delivered the lady of a 
large healthy child. 

The paper was referred for publication. 

Dr. John Curwen, of Harrisburg, presented 
the report of the Committee on Memorial for a 
new Insane Hospital. They had prepared and 
extensively circulated a memorial in accordance 
with the views of the Society. A bill had 


ge the Legislature, which would be signed 


y the Governor. Also another bill had passed 
this week, which was directly opposed to the 
views of the Society. 

He asked that these be entered on the minutes, 
and the committee be continued. 

The request was granted. 

Dr. Green having remarked on the Alms- 
house Insane Department of Northampton 
county, Dr. Wood, of Pittsburgh, moved that the 
Northampton County Medical Society be re- 
quested to furnish the different County Medical 
Societies of the State with copies of the report 
of the Committee on the condition of the Insane 
in the County Almshouse. Carried. 

Dr. Stetler offered a certain resolution of 
amendments to the constitution, so that it might 
harmonize in all its parts with the amendments 
adopted at this session. Carried. 

Dr. Curwen offered the following :— 

Resolved, That the Committee of Publication 
be requested to carefully examine the Constitu- 
tion and By-laws of this Society, in order to 
arrange the phraseology and make such modi- 
fications as may be necessary to place the whole 
in a connected and harmonious form. Carried. 

The Auditing Committee reported the Trea- 
surer’s accounts as correct. and were discharged. 

On motion ef Dr. Lee, Mr. Seaman was per- 
mitted to exhibit and explain a wheeled crutch, 
and some splints. 

Mr. Moleworth was also allowed to exhibit 
his dilators, uterine syringe, etc. 

The Permanent Secretary read the report of 
the Corresponding Secretary. 
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It showed the addition of several new County 
Medical Societies. Also the report of the 
— of censors in the case of Dr. Findl 
and the Blair County Medical Society. . 
minority report on this subject, from one Censor, 
was then read by the Secretary. 

A motion was made to receive the minority 
report, but the President decided that the report 
of the majority of the Censors was final, and 
cannot be le ly acted on by the Society. 

Dr. Crawford, of Williamsport, appealed from 
the decision of the chair. The Vice President 
put the question, and the President was sus- 
tained by a large majority. 

On motion of Dr Garwen, the President was 
requested to appoint one member to prepare a 
report on Hygiene, and one on Mental Disor- 
ders, to be read each year before the ws 

The appointments were Dr. B. Lee, of Phila- 
delphia, on Hygiene, and Dr. John Curwen, of 
Harrisburg, on Mental Disorders. 

On motion, the Society adjourned. 


THIRD DAY. 


On Friday morning the Society met in the 
Reformed Church, at 9 o’clock, the President in 
the chair. 

The minutes were read and approved. 

Dr. John L. Atlee, of Lancaster, offered the 
following :— 

Whereas, This Society has heard with 
regret of the death of our ex-President, Dr. Wil- 
mer Worthington, one of the earliest proposers 
of the formation and organization of this So 
ciety, 

Basted, That in the death of Dr. Worthing- 
ton the medical profession has lost one of its 
brightest ornaments, the people of the State one 
of their most generous and actively humane 
benefactors, and society the intercourse of 
highly cultivated Christian gentleman. , 

Resolved, That this resolution be communi- 
cated, with our sincere condolence, to the family 
of Dr. Worthington. Carried. 

Dr. Jas. King, of Pittsburg, offered a resolution 
of thanks to the Reformed Church, for the use. - 
of the chapel; of thanks to the trustees of La- 
fayette College, for the use of their beautiful, 
Pardee Hall ; and for the courtesies of the Presi- 
dent and Faculty during our stay at Easton. 
These were adopted unanimously. 

Dr. Green offered the following :— 

Resolved, That the thanks of this society be 
—— to Dr. S. B. Kieffer, our retirin, 

resident, for the able, courteous, and impartial 
manner in which he has performed the duties of 
his office. 

Resolved, That the thanks of this society be 
presented to all the officers of this society, for 
the faithful manner in which they have attended 
to the duties of their respective offices. 

Resolved, That the thanks of this society be 
presented to the reporters of the proceedings of. 
our meeting, and to the editors of the papers, 
the Free Press, and Evening Express, for the 
publication of the same. These resolutions 
were adopted. 
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On motion of Dr. Curwen, it was resolved 
that the Medical Society of Pennsylvania earn- 
estly urge upon Congress the passage of the 
pill now before them to give increased rank to 
the medical corps of the United States Army, 
and thus open it to appointment and promotion. 

On motion of Dr. Crawford, it was resolved 
that the thanks of this society be tendered to 
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the Northampton County Medical Society, and 
to the citizens of Easton, for their kindness and 
ra extended to us during our stay with 
them. 

The President then made some very pleasant 
closing remarks, and on motion the society ad- 
journed, to meet on the second Wednesday in 
June, 1875, at Pottsville, at 3 Pp. m. 








EDITORIAL DEPARTMENT. 





PERISCOPE. 


On Atresia Vagineg in Female Children. 


Mr. N. B. Norman writes to the British Medi- 
cal Journal on this topic :— 

This malformation, common enough in the 
female infant, must have been seen frequently 
by most surgeons and obstetricians ; and, in its 
usual form, is easily remedied, the membrane 
which occludes the vagina being usually thin 
and easily lacerable, when put upon the stretch 
between the left forefinger and thumb of the 
operator, and pressed against by the blunt end 
of a probe, or a bodkin, or any similar instru- 
ment. Under this proceeding it splits longi- 
tudinally, leaving the mouth of the vagina 
patent, and there is little liability to any re- 
union of the edges. The case, as is well known, 
becomes much more serious in the adult female, 
not because the canal is less easily restored by 
operation, but by reason of the secondary evils 
that ensue upon even the simplest form of it, 
as, for instance, the mere puncture of the hymen 
with a lancet. 

In such instances, however, the necessary 
surgical treatment is not always followed b 
any constitutional disturbance, even where it 
has been long delayed, when the menstrual 
function has been lohg established, and a great 
accumulation of blood, etc., has in consequence 
arisen, distending both vagina and uterus, if not 
the fallopian tubes as well. I am indebted to 
rR friend Dr. Smith, of this place, for the few 
following notes of such a case, which I saw with 
him last year. 

M. P., aged fifteen, a delicate looking girl, 
had never menstruated up to the time when she 
was first seen. She commenced to complain, 
about fifteen months ago, of a severe pain over 
the lumbar region, also a feeling of weight and 
bearing down in the vagina, becoming worse at 
the periodical dates, and latterly accompanied 
with great difficulty in micturition. Upon va- 
to examination, a thick imperforate mem- 

rane existed, instead of the usual hymen, com- 
pletely closing an otherwise well-formed vagina ; 
the membrane was felt to be distended with 
fluid. An elliptical piece was removed from the 





centre of the membrane, sufficient to admit the 
forefinger within the vagina. About three 
pints of a dark grumous fluid escaped; both 
vagina and uterus were enormously distended 
and enlarged. A weak injection of carbolic 
acid was used freely after the operation. No 
bad symptoms supervened, and within a fort- 
night the patient was able to walk about free 
from pain. The opening was: dilated with 
bougies without difficulty. On March 5th, 1874, 
she had menstruated only twice since the 
operation. Her general health was much better. 

In this case, during the escape of the treacly 
fluid, after puncture of the hymen, I found the 
os uteri so er dowif in the pelvis, and so di- 
lated, that I could pass my forefinger well into 
the cervix, and the uterus formed a distinct 
tumor above the pubes. The question of inter- 
est in all these cases is the best method of re- 
lieving them, so as to run the least risk of in- 
curring the grave evils of decomposition of the 
vlood and septicemia, endometritis, or periton- 
itis, from the rupture of the fallopian tubes by 
uterine action. Theoretically, the following 
would be the objects aimed at: first, as free an 
opening of the vagina as practicable, by incision 
of the hymen, by excision of a portion of it, or 
by the action of a pointed stick of caustic potass. ; 
secondly, the avoidance of all irritation of the 
womb by digital examination or pressure, the 
latter of which also, if it had been carried far, 
might, if removed, cause a vacuum in the va- 
gina and uterine cavity, and so favor the en- 
trance of air and decomposition of the blood, 
etc.; thirdly, in the event of such decomposition. 
to use antiseptic injection. 


The Duration of Pregnancy. 


The subjoined case, reported in the Lancet, 
seems to be one of those rare ones which demon- 
strates the duration of pregnancy. The objec- 
tions which usually apply to the statements of 
pregnant single women do not seem to obtain in 
the erent instance, the date of conception hav- 
ing been accurately fixed by several corrobora- 
tive circumstances. It will be seen that a period 
of two hundred and eighty days elapsed between 
the alleged seduction and the birth of the child, 
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thus giving the duration most commonly ac- 
cepted by obstetricians and medico-legists. It 
is important to note that the pregnancy is af- 
firmed to have resulted from a single intercourse. 

E. F , aged fing Ay a dressmaker, 
went, on November 21st, 1872, on a visit to her 
sister in the country. She there met, and was 
seduced by, a young man to whom she had been 
formerly engaged. The patient stated positively 
that this was the only occasion on which she 
ever had sexual intercourse. She had not met 
her lover for many months before this occur- 
rence, and did not again see him until she 
“swore the child against him,” some weeks af- 
ter her confinement. She can positively fix the 
date by certain changes which occurred on that 
day, and also by an entry made in her pocket-book 
on her return home. The patient distinctly re- 
members that she had ceased menstruating on 
the day previous to that on which she was se- 
duced. She quickened on March 7th, 1873, one 
hundred and six days, or fifteen weeks and a 
day from the date of intercourse. At the time 
of her confinement she was a maternity patient 
at a hospital, and, on reference to the records of 
the case, it appears that delivery took place on 
August 30th, after alabor of forty hours. From 
this it is seen that gestation lasted two hundred 
and eighty days, or rather that this was the pe- 
riod which elapsed between her seduction and 
delivery. 


On Pneumonia in Children. 


Dr. Wm. Stephenson says, in the Edinburgh 
Medical Journal, the prognosis of pneumonia 
depends much less upon the height of the tem- 
perature alone than upon the relation of pulse 
and temperature. It is, therefore, to this peint 
our attention should be addressed, and to the 
other means whereby what I have termed ten- 
sion may be estimated. 

The use of warm compresses to the chest is of 
great value in all cases. Where tension is great, 
and where head symptoms are present, the whole 
body may be placed in a warm “pack.” No 
means is more conducive to the comfort of the 
patient; the general uneasiness and sense of 
fullness of the system is allayed, and natural 
sleep induced. At the same time, it must be 
remarked, I havé never observed any decided 
change in the temperature or pulse from the use 
of the pack, but nevertheless the quiet and com- 
fort afforded thereby is very evident. 

Where further means are necessary to reduce 
tension, we have the selection of three valuable 
remedies —aconite, antimony, or ipecacuanha; 
but the good to be got from these is only within 
the first thirty-six or forty-eight hours. They 
should not be continued longer, and never, for 
any theoretical action upon the lung lesion, 
should they be given when the pulse is relatively 
high for the temperature. The large majority 
of cases, indeed, may be best treated by ipecac- 
uanha or aconite, and acetate of ammonia. The 
value of aconite in acute inflammatory disease 
may be denied, if we judge of it by its power of 
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lowering pulse and temperature, or cutting short 
the disease. Looking for its action in thege 
quarters, I long disbelieved in its good eff 
but have lately had my confidence in it renew 
by observing the increased comfort of the pa- 
tient, and the lowering of the tension where high, 
under its use. I have not yet, however, been 
able to record a definite action in the clinical 
chart, to change mere opinion into conviction, 
In case 5 (John Gill), where aconite was giv 


en 
throughout the febrile attack, it is worthy of 
by 


note ‘how the convalescence was prolong 
recurring high temperatures. Without assign- 
ing this to the effect of the unnecessarily pro- 
longed use of the remedy, the circumstance must 
be noted at present in connection with it. 

In a few rare cases, in healthy children, where 
the onset of the disease is associated with con- 
siderable dyspnoea, blood letting by leeches be- 
tween the scapulze may be employed with un- 
doubted effect ; also, when pain in the chest is 
very severe, and preventing rest, a single leech 
to the seat of pain will afford great relief. 

Where the pulse is high in relation to the 
temperature, quite an opposite line of treatment 
must be followed. Here quinine, iron, and digi 
talis, singly or in varying combination, are 
remedies indicated. In pneumonia, occurring 
amidst the sequele of scarlet fever, I have sen 
good results also from belladonna. The selec 
tion must turn upon the due recognition of the 
constitutional state giving rise to the inordinate 

ulse. Various conditions may so act—the ef 
ect of the high temperature upon the nervous 
system, the amount of blood deterioration, 4 
general cachectic state, or simply atony of the 
muscular vascular system. 

Several remedies may likewise be employed 
to minister to the comfort of the patient. 
would especially mention morphia and spirit of 
chloroform. 

Salines may be given from the first, in com- 
bination with the other medicines enumerated, 
and their use may be continued with benefit 
after the febrile stage has passed off, during the 
process of resolution. In this stage alone, 
when the health of the child*has been previously 

ood, is any benefit ever to be derived from 
the use of mercurials. Where the process of 
resolution is tardy, or has been arrested, I have 
seen decided benefit from small doses of met- 


cury. 


Paracentesis for Recent Pleuritic Effusion. 


The London Medical Times and Gazette says: 
M. Bucquoy terminates a clinical lecture 
livered at the Cochin Hospital (published in the 
Union Médicale, April 2 and preceding) 
“ Capillary Puncture with Aspiration as a means 
of treating Recent Pleuritic Effusion,” with the 
following observations :— 

“ Having passed in review the facts, now nu 
merous, pa Fry have come under my notice, I, 


not think that I have omitted noticing any,of 


the objections which have been brought for 
against the practice of thoracentesis applied # 
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recenteffusions. You have been enabled to con- 
vince yourselves that this method of treatment 
in nowise presents the inconveniences that might 
have been supposed, while the results which 
have been obtained plead victoriously in its fa- 
vor. It will now not be without utility if we 
bring into relief its indubitable advantages and 
formularize its indications. 


“1, The utility of puncture of the pleura can 
be doubted by no one when the effusion is some- 
what considerable. An amount of liquid suffi- 
cient to forcibly compress the lungs and dis- 
place the heart, is for the patient a constant 
menace of serious accidents, from which he can- 
not too soon be relieved. The evacuation of the 
liquid immediately removes all danger of as- 
phyxia or syncope, and prevents those compli- 
cations that may be the result of persistent 
obstruction of the circulation and respiration. 
Such are the ordinary indications of thoracen- 
tesis; but the practice of capillary puncture 
with aspiration allows of our fulfilling them in 
amore certain and easy manner, and one less 
painful for the patient. When to these advant- 
ages we join the very real merit of putting an 
end to hesitations that are often mischievous, 
the utility of this new method is obvious in cases 
in which the effusion is abundant. 


“2. When the effusion has not attained pro- 
portions that render thoracentesis peremptory, 


if the quantity of liquid is sufficient to render 
the propriety of the operation a matter of dis- 
cussion, you almost always should incline to- 
wards the affirmative sense. Here are the prin- 
cipal advantages of puncture in cases in which 
the effusion is ina medium quantity and of re- 
cent occurrence: Every pleurisy, in which active 
intervention and the ordinary medical means 
have not prevented a somewhat considerable ac- 
cumulation, is a disease which will necessarily 
be of long duration. The absorption of the fluid 
will take place slowly, and consequently for a 
long time the lung will continue compressed, 
and even tied down by more or less dense false 
membranes, which will have had ample time to 
become organized. If, happily, you intervene 
and discharge the accumulated serosity, the lun 
immediately resumes its proper volume; an 
the organization of the false membranes, when 
the two surfaces of the’ pleura are brought in 
contact, so far from being a danger, proves the 
most favorable condition for recovery, unit- 
ing the pleural surfaces as if by primary in‘en- 
tion, so that the liquid is no longer sag oy 
between them. You have seen that in fifteen 
times out of twenty-one cases a single puncture 
sufficed to procure a rapid and definitive cure ; 
80 that experience demonstrates the advantages 
which I seek to render prominent. But if, as is 
too commonly the case, the liquid is reproduced, 
_ the puncture will still have been useful by pro- 
ucing a temporary cessation of compression of 
the lung; and as there is nothing to prevent 
having recourse to the operation as often as ne- 
cessary, you are always able, by preventing an 
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accumulation of liquid in the pleura, to prevent 
the formation of those indurated su ues 
omen) which become an invincible obstacle to 
the return of the lung to its normal volume. By 
this means, also, you may prevent two of the 
most unfavorable results of pleurisy of prolonged 
duration—the deformity of the chest by the sink- 
ing in of the wall of the affected side, and espe- 

ially the passage of the pleurisy into the chronic 
condition. If the absorption takes place slowly, 
and if the lung is not able little by little to re- 
gain its primary volume, it will be the wall of 
the thorax itself on which will weigh the enorm- 
ous weight of the atmospheric pressure. Hence 
arises the permanent deformity which is espe- 
cially common in young subjects whose ribs have 
still great suppleness and elasticity. When, 
however, these offer more resistance, as is the 
case at a more advanced period of life, the two 
surfaces of the pleura no longer being able 
to come into contact, the effusion persists in- 
definitely, and may, after more or less time, 
undergo a purulent transformation—the ordi- 
nary and too often fatal termination of chronic 
pleurisy. 

“3. It results from the facts which we have 
analyzed that a single puncture often suffices for 
the cure of a pleurisy, and this is usually so rapid 
as to render the employment of other means of 
treatment unnecessary. But do not infer from 
this that I wish to proscribe the treatment of pleu- 
risy by the medical measures usually adopted 
in this disease. On the contrary, I have ex-- 

ressly insisted on the utility of antiphlogistics, 
aden and revulsives during the first stage, 
that is, in the inflammatory period of pleurisy ; 
but believe me that these measures cannot 
continued with impunity during the indefinite 
duration of the period of effusion. If by punc-- 
ture you are enabled suddenly to arrest the pro-- 

s of the disease, are you not rendering an. 

immense service to the patient by sparing him 
the repeated application of blisters, with their- 
vere accompaniments of boils, erysipelas, 
ete.? Inquire of those who have undergone: 
both modes of treatment, and you will certain-. 
ly find that the simple puncture of the trocar is. 
preferred. 

“4, Finally, there is a point to which I attach: 
a capital importance, that by means of capillary 
thoracentesis with aspiration the cure of the: 
pleurisy takes place so rapidly. For to abrid 
its duration is to abstract the patient from the 
influence of causes of debility, which are met 
with not only in the persistence of a disturbed 
heematosis, but also in his prolonged confine- 
ment to bed, low diet, ete.—circumstances sin- 

larly favorable to the explosion of any dia- 

esic accidents to which he may be liable. Too 
frequently a pleurisy is but the first s in the 
evolution of pulmonary tubercle; and certain 
it is that the lesions of the parenchyma will. 
manifest themselves with ter rapidity, and’ 
will be of greater gravity, in Up opens to the 
delay with which the course of the pleurisy is 
arrested.” , 





508 


On Hysteria and Amenorrhea. 

In a paper read before the Dublin Obstetrical 
Society, Dr. F. T. Porter said :— 

I consider hysteria to be a most unsuitable 
expression fora group of disorders by no means 
confined to one sex. The epoch of puberty 
bears a strong resemblance to that of dentition ; 
in both there is an increased development of the 
nervous centres, and a specialized evolution of 
nervous force. The so-called hysteria is refer- 
able to the increased nervous activity which, 
during puberty, is common to both sexes. 

Practitioners are not alive to the advantage of 
observing the phenomenon of puberty. It is 
probable that, owing to nervous disturbance, as 
many organic diseases are induced during the 
accession of puberty as there are during that of 
dentition. 

I have not much faith in the drug-treatment 
of an emotional disorder like hysteria; but I 
prefer the valerianates, hemlock and lupulus, to 
the bromides. I consider the bromides to act 
most injuriously in hysterical cases. Their ex- 
hibition tends to derange digestion, to deprave 
the blood, to weaken the heart, and to retard men- 
struation. The devotion with which many prac- 
titioners adhere to the use of the bromides is a 
melancholy instance of the evil effects of fashion 
in medicine. When spinal tenderness co-exists 
with hysteria, I generally employ Corrigan’s 
iron, with considerable success. Mach depends 

-on the proper regulation of a patient’s habits. 
Temperate meals, early rising, cold bathing, 
-and active exercise in the open air are indispen- 
-sable elements of treatment. The treatment is 
-more moral than medical. The morbid excita- 
bility of the emotions, so common at the present 
time, is a fact patent to aver observer ; and the 
influences in this respect of sensational litera- 
ture, long engagements, and a host of other 
social evils, ought not to be ignored. An ancient 
‘sage stated that all disease proceeds from the 
mind, and this is fully exemplified in the case 
of hysterical persons. Many writers consider 
ithe unmarried to be more liable to hysteria than 
the married; but, so far as my humble experi- 
ence enables me to form an opinion, the reverse 
-is thecase. The most aggravated cases of hysteria 
I have had to treat occurred in married women. 
Family cares, pecuniary anxieties, prolonged 
lactation, and other causes incident to married 
life, act as injuriously on the nervous system as 
any evils imputed to celibacy. Before alluding to 
amenorrhea, I propose eliciting a few observa- 
tions on the nature of menstruation. Menstrua- 
tion corresponds to the period of “rut” in the 
lower animals. The question naturally arises, 
why is the period of *‘ rut’’ not accompanied by 
a sanguineous discharge, as is the case with men- 
struation? The theory that the menstrual dis- 
charge is surplus blood is a mere assumption. 
Dr. sbotham looks upon the discharge as 
the rudiments of the deciduous membrane; 
-but why, may I ask, is the discharge absent in 
all the deciduous mammals below the human 
female? The fact of the absence of this san- 
&uineous discharge in the lower animals, cou- 
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pled with the fact that it is scanty in women in 
the a state, has induced me to form the 
opinion that its existence is, in a great measure 
due to causes incident to the ong-continued 
effects of civilization. It is to be regretted that 
the question of the final cause of menstruation 
has not been elucidated ; it is a question preg- 
nant with physiological interest. 

There can be no more fertile cause of delicacy 
than the premature approach of menstruation. 
Such an event often engenders. disease by draw- 
ing off the vascular and nervous energy so essen- 
tial to the consolidation of the functions of nu- 
trition and growth. The premature accession 
of menstruation is certain to be followed by the 
early disappearance of the function. The imme- 
diate cause of functional amenorrhea is, I con- 
ceive, an inability of the nervous centres to 
stimulate the ovaries. This inability may be 
owing to the retention of excreta in the blood. 
The suppression which often follows renal eon- 
gestion after scarlatiria will serve as an example 
of this cause. It may result from too little vas- 
cular pressure, as in angemia, or too great pres- 
sure,asin plethora. It is on the two latter 
causes I wish more particularly to dwell. In 
treating these conditions, practitioners neglect 
to bear in mind the influence of the sympathetic 
system on the blood-vessels, and they generally 
address their treatment to the blood itself. In 

lethora the sympathetic system is depressed. 

his is evidenced by the increased animal h 
contracted pupil, and vascular relaxation. 
consider that in such cases belladonna is a most 
efficacious remedy. It has been used with suc- 
cess on the Continent, but I am not aware of 
any practitioners who prescribe it in this coun- 
try for amenorrhea. I have often used it in my 
own practice with considerable success. The 
late Dr. Graves used belladonna to relieve the 
cerebral congestion of typhus. It was that cir- 
cumstance which induced me to employ it in the 
treatment of plethoric amenorrhea. In anemia 
the sympathetic system is in a state of tension, 
which is evidenced by the dilated pupil and di- 
minished animal heat, and in such cases 
generally administer small doses of opium before 
resorting to the ordinary remedies. Hemlock 
is beneficial when opium cannot be borne. It 
is probable that the good effects of hemlock in 
colenis tumors are owing to its effect on the 
innervation of the smaller vessels. Angmia, 
like plethora, is not, I conceive, so much an 
alteration in the condition of the blood, as it 18 
an alteration in the innervation of the blood 
vessels themselves. It is not my intention to 
touch on the local causes or treatment 
amenorrhea. I will not notice the subject 
further than to say that local conditions, a8 & 
rule, depend on constitutional causes, and t 
consequently (but especially in the unmarried 
all means of a constitutional nature should be 
resorted to before local measures are adopted. 


—The Baroness Meyer de Rothschild is about 
to establish a house for consumptives, as & me 
morial to her husband, the deceased banker. 





es FRPA MFP SSR SS Se SP ars 


—s 
@ 


Sree SeRmoaebParb aera eT & oa 7 


May 30, 1874.] 
MEDICAL AND SURGICAL REPORTER. 


PHILADELPHIA, MAY 30, 1874. 








D. G. BRINTON, M.D., Editor. 





The REPORTER aims to represent the Profession 
of the whole country, and not merely sectional or 
local interests. 

Hence, Reports of the Proceedings of Medical So- 
cieties, Correspondence, Notes, News, and Medical 
Observations from all parts of the country are so- 
licited and will be gladly received for publication. 

(G Subscribers are also requested to forward 
copies of newspapers containing Reports of Medical 
Society Meetings, Marriages or Deaths of physi- 
cians, or other items of special medical interest. 

The experience of country practitioners is often par- 
ticularly valuable, acquired as it generally is by in- 
dependent study and investigation. The REPORTER 
aims especially to furnish a medium to bring this 
information before the general medical public, and 
it is a duty to the profession to publish it, 

(> To insure publication, articles must be prac- 
tical, brief as possible to do justice to the subject, 
and carefully prepared, so as to require little revi- 
sion. 

The Editor disclaims responsibility for any state- 
ment made over the names of correspondents. 








OUR MEDICAL SERIALS. 

Our serial publications are the weekly Mentr- 
caL AND SureicaL Reporter ; the Hatr-Yearty 
Compenpium or Mepicat Scrence, published 
each January and July, constituting a supple- 
ment to the Reporter, not repeating any article 
contained in the latter, and giving a carefully 
condensed view of the progress of all branches 
of medical science throughout the world each six 
months; and the Paysicran’s Pocxer Recorp 
AND Visitine List, published annually. 

The terms of these are as follows, payable in 
advance. 

Med. and Surg. Reporter (weekly), a year, 
Half-Yearly Compendium of Med. Science, 
Reporter and Compendium, - ~- 
Physician’s Daily Pocket Record, - 
Reporter and Pocket Record, - - 
Reporter, Comp. and Pocket Record, - 

Dr. D. G. Brinton has entire charge of both 
the business and editorial management of these 
publications. All communications should be 
forwarded to him, and all drafts, checks, post- 
office orders, etc., made payable to his order, at 
the following address :— 


OFFICE OF 
THE MEDICAL anv SURGICAL REPORTER, 
115 South Seventh Street, 
PHILADELPHIA, PA. 





Editorial. 509 


SANITARY SCIENCE APPLIED TO THE 
MANAGEMENT OF INFANTS, 

An understanding of the laws of health, an 
intelligent appreciation of their character and 
application, is sanitary science; a mere ac- 
quaintance with the rules or precepts laid 
down by sanitary science constitutes sanitary 
art. Ifthe people at large have not the former, 
let them have the latter. Those physicians who 
oppose popular instruction in physiology, are 
at least willing that the masses should be 
taught the rules of health. 


So far as this applies to the care of children, 
it is gratifying to see that, both in London and 
Philadelphia, scientific bodies have thrown into 
popular forms, and published for general distri- 
bution, rules for the management of infants dur- 
ing the hot season, aimed especially for the in- 
struction of mothers. In London they have 
been drawn up by Dr. E. Lanxesrer, F. R. 8., 
medical officer of Health for St. James, West- 
minster, and issued by order of the vestry. In 
Philadelphia the Philadelphia Obstetrical So- 
ciety has published, for gratuitous distribution, 
a similar code. 

The subjects touched upon in both pamphlets 
are nearly identical. The importance of clean- 
liness, the value of loose but protecting gar- 
ments, the need of plenty of fresh air, the ne- 
cessity of regular and sufficient sleep, advice as 
to weaning and nursing, and especially the pro- 
priety of giving food of the proper kind and in 
the natural manner, that is, by suckling, are 
emphasized by both authorities. 


In regard to the important question of food, 
no definite directions are given in either paper 
how much milk should be given to an infant 
who does not take the breast. Dr. Lankester 
says dilute the milk with one-third water; the 
Obstetrical Society recommends one-fourth 
water. Now, itis a fact which thrusts itself 
on the notice of a physician not very rarely, 
and which has been, if we mistake not, strongly 
brought out by Dr. Hixam Corson in one of his 
articles, that infants are occasionally hef 
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starved by this dilution of their pabulum, backed 
by too infrequent administration of it. Some 
directions, more in detail, as to the quantity, 
would have been appropriate. Because the 
child is, in fact, starving, and does not seem 
satisfied with dilute milk, the mother has re- 
course to more solid food, with the results men- 
tioned by Dr. Lanxester in the following 
words :— 


“Most of the deaths from hand feeding, 
under six months old, arise from the use of 
corn-flour, arrow-root, baked flour, and other 
kinds of starchy food, which contain no nutri- 
tious qualities, and can never be used as substi- 
tutes for milk without endangering the lives of 
the children who are stuffed with them.” 


The value of these simultaneous publications 
does not rest, to our mind, solely in the diminu- 
tion of infant mortality they will bring about; 
but as leading the public mind through the art 
up to an interest in the science of life, they tend 
to inaugurate an era of liberal, 
logical education. 


pular, physio- 


NoTes AND COMMENTS. 


Plans for Recording the Power of Audition. 

In reference to the plan of testing the acute- 
ness of hearing, quoted recently in this journal 
from Mr. Keen’s late book, Dr. Laurence 
Turnbull, of this city, writes us that Dr. J. 8. 
Prout, surgeon to the Brooklyn Eye and Ear 
Hospital, was the first to propose a means of re- 
cording the hearing power, by a method analo- 
gous to that used in estimating the acuteness 
of vision. His paper will be found in the Boston 
a, and Surgical Journal, February 29th, 

The subject was more fully elaborated by 
Prof, H. Knapp, of New York, and described 
by him in his lectures on Otology, and at a 
meeting of the New York Ophthalmological So- 
ciety, in the winters of 1871 and 1872, and pub- 
lished in the Archives of Ophthalmology and 
Otology, vol. iii, No. 1, p. 220, 1873. 


Preventive Treatment of Dacryocystitis. 
Dr. L. L. Lambert, of Galesburg, Ill., says, in 
a paper in the Chicago Medical Examiner : — 
As a general remark, I would add, if there is 
nasal catarrh, treat this, that the inflammation 
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may not again extend up the duet and again re- 
produce the stricture, or the inflammation of the 
sac, or the mucocele. 

I think that, in nine cases out of ten, if the 
patient were treated with Anel’s eye-syringe, 
and the frequent free use of the carbolic solu- 
tion, when he first noticed any difficulty with 
the tear-passages, stricture would not result; 
and if at all, would readily yield to this simple 
treatment; and in quite obstinate cases, a per- 
sistence in this treatment will often reward you 
with the most pleasant and permanent results, 
probably without having recourse to any other 
operative treatment than a slitting up of the 
canaliculus, or, may be, the canaliculi. 


The Value of Oatmeal as Infants’ Food. 

In a communication to the Société Médicale 
des Hépitaux, MM. Dujardin-Beaumetz and 
Hardy make known the results of the employ- 
ment of oatmeal on the alimentation and hygi- 
ene of infants. According to them, oatmeal is 
the aliment which, by reason of its plastic and 
respiratory elements, makes the nearest approach 
to human milk. It also is one of those which 
contains most iron and salts, and especially the 
phosphate of lime, so necessary for infants. It 
also has the property of preventing and arrest- 
ing the diarrhceas which are so frequent and 80 
dangerous at this age. According to the trials 
made by M. Marie, infants from four to eleven 
months of age fed exclusively upon Scotch oat- 


meal and cow’s milk thrive very nearly as well — 


as do children of the same age suckled by 
good nurse. 


Singular Wound of the Heart. 

A case recently occurred, says the London 
Medical Times and Gazette, under Professor 
Richet, at the Hdtel-Dieu, presenting an addi- 
tional exemplification of the fact that wounds of 
the heart are sometimes attended with little or 
no functional manifestation of the accident. 
The patient had discharged a revolver over the 
cardiac region, and the ball was found to have 
lodged behind, at the side of the spine, and so 
little was the respiration affected that it was at 
first thought that it had not traversed the chest. 
On careful auscultation, however, M. Richet 
pronounced that hzmato-pneumothorax was 
present. Nevertheless the heart continued to 
beat with a normal regularity. Next day, after 
a paroxysm of coughing, considerable hemor- 
rhage took place from the wound, accompanied 
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by the noisy issue of air at each respiratory 
movement, the upper part of the body becoming 
emphysematous. The heart’s action, as well as 
that of the pulse, continued quite regular. After 
a few hours death ensued on the hemorrrhage, 
and at the autopsy a small contused wound at 
the apex of the heart was found, while a larger 
portion of the organ exhibited marks of contu- 
sion, due to the friction of the fragments of a 
broken rib. The pericardium contained a little 
blood, and the lower lobe of the lung had been 
traversed by the ball throughout its entire ex- 
tent. 


The Sphygmograph in Bright’s Disease. 


The investigations of Mr. Mahomed, of the 
Fever Hospital, Madras, tend to show that in 
the form of Bright's disease which follows scar- 
let fever, there is an early stage, the first indica- 
tion of which is usually a pulse exhibiting high 
tension, though this may be preceded by dry 
skin and confined bowels. Next comes, as first 
in the order of changes in the kidney, a urine 
which contains no albumen recognizable by the 
ordinary tests, but some blood stuff, which yields 
the blue reaction with ozonic ether and tincture 


of guaiacum. If matters still go on, this is fol-: 


lowed by the ordinary serum-albumen, and when 
that is abundant no blue reaction can be ob- 
tained. Moreover, Mr. Mahomed says that he 
has only been able to get this blue reaction 
when the tension is arterial, not when it is 
purely venous. 


Fractures of the Skull. 


M. Felizet has lately made a series of observa- 
tions showing that fractures of the skull, in 
their formation, follow a certain law. By draw- 
ing eighty tracings on the same skull, of frac- 
tures which he found in various museums, he 
determined that there existed one point at least 
at which no fracture occurred, viz., at the basi- 
lar apophysis, which formed the centre point of 
the whole, the skull itself being composed of 
six symmetrical vaultings, which were found to 
be mathematically correct. 


Destruction of one of the Hemispheres of the 
Brain—Recovery. 

M. Porta gives a remarkable case of recovery 
from this injury. A man, st. twenty-eight, re- 
ceived a severe blow, which fractured his parie- 
tal bone, and spilled his brain ; he remained in 





Notes and Comments. gir 


hospital several months in a critical state, the 
bone exfoliated and the wound healed, but a 
paralysis of one side remained. On examina- 
tion, one year and a half afterwards, a depres- 
sion was found, covered by cicatrized skin, into 
which the finger could be pushed down, and a 
large void could be found. When the man 
hung his head the skin became bulged out, ap- 
parently with fluid, fluctuating and without 
pulsation ; no intellectual loss was evidenced, 
and a paralysis alone followed the injury. 


- Preservation of Meat. 

M. Poggiale described to the Academy of 
Medicine, at a recent meeting, the process fol- 
lowed by M. Tellier, in his establishment at 
Auteuil, near Paris, for the preservation of 
meat. The vessels or chambers in which the 
meat is inclosed are kept cool by the alternate 
vaporization and condensation of methylic ether. 
Specimens of meat and game that had been 
kept in this way for weeks were examined, and 
found to be in good preservation. The game, 
however, had lost somewhat of its flavor. 


Fusil Oil in Whisky. 

It appears, says the Medical Press and Circu- 
lar, that although Irish whisky is free from in- 
tentional sophistication, much of it on sale at 
present is quite unfit for use, on account of the 
large amount of fusil oil which it contains. 
This oil is always present in new whisky. If it 
be removed therefrom, the whisky is converted 
into the flavorless spirit of wine; but if it is 
left in the whisky, it is gradually converted into 
those agreeable ethers, on the presence of which 
in old whisky the characteristic flavor of that 
liquor depends. Fusil oil is highly poisonous, 
and therefore new whisky, which contains so 
much of this .stuff, is unwholesome. People 
mistake the fiery new whisky for adulterated 
whisky. 


Vanillin from the Pine. 

A very important chemical discovery has re- 
cently been made in the laboratory of Professor 
A. W. Hoffman, at Berlin. He has produced 
from the cambium juice of certain trees of the 
Conifere order a crystalline substance, to which 
he has given the name of vanillin. This vanillin 
is a perfect substitute for vanilla, and is a very 
remarkable addition to the series of the popular 
and economic triumphs of modern chemistry. 
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CoRRESPONDENCE. 


Meddlesome Midwifery. 
Ep. Mep. anv Sura. Reporter :— 


In your journal of May 9th, you have an 
article on “ Delivery of the Placenta by Supra- 
pubic Expression,” from the pen of that most 
excellent obstetrician, Dr. William Goodell, in 
which he refers approvingly to Crede’s method 
of placental delivery. In order to present the 
subject fairly, I shall here quote, word for word, 
Crede’s process, as given Dr. Goodell, lest 
he might, like Dr. King, fecl indignant at my 
attempt to condense or abbreviate it. “ After 
the cord has been cut and the child removed, 
the fundus of the womb is ped, through the 
abdominal wall, between Ss tend in front 
and the fingers behind. It is then, at the maxi- 
mum of uterine contraction, to be forcibly 
squeezed, and at the same time pressed 
downward and backward. By means of this 
uterine angrensen. the placenta and membranes 
are usually at once detached and extruded. 
Sometimes, indeed, they will suddenly pop out 
of the vulva, just as a stone escapes when a 
cherry is pinched between the finger and the 
thumb. Occasionally it will need éwo or more 
pains (italics mine) to effect this. But the 
sooner the plan is resorted to after the birth of 
the child the more easy in execution it will be.”’ 
Of this plan he also says, “ it empties the womb 
of all clots, and squeezes it down to its mini- 
mum capacity. Adherent placenta is less fre- 
quently met with.” Such is Crede’s plan, ap- 
proved by Dr. Goodell. If these were the opin- 
ions of an obscure country doctor, or a private 
city practitioner, I might let them pass without 
comment, but when they come to us from experi- 
enced and popular teachers, whose utterances 
are accepted by many as indisputable truths, they 
need examination. From this teaching, youn 
i. sicians just commencing practice would 
eel it incumbent on them to begin, immediately 
after cutting the cord, to squeeze and press the 
abdomen, in order to force away the after-birth. 
Now is this necessary? Does not every experi- 
enced Bg mprens know that if the woman be 
allowed to remain still for fifteen or twenty 
minutes, and thus have a chance to recuperate 
her forces, that in ten out of eleven cases the 
after-birth will be thrown down into the vagina, 
and not seldom entirely expelled? If his expe- 
rience has not taught him this, then he has not 
allowed nature a full, free chance to do her 
work, but has officiously interfered with her. I 
have, sometimes, from a desire to finish up 
things speedily, prepared to deliver the after- 
birth, when the woman would check me by say- 
ing, “doctor, I have no pain yet, please leave 
it a few minutes, one or two pains will generall 
bring it.” Dr. Crede himself admits that it 
sometimes requires two or more pains, even 
when he is grasping and squeezing the womb. 
He does not attribute to the contracting womb 
any agency in the expulsion, but says, “ by 
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means of the uterine expression the placenta 
and membranes are usually at once detached 
and extruded.” 

Now, I do not think the pressure over the 
uterus by the hand has anything to do with it, 
and further think that the hand should not be 
there at all in an ordinary case. The slightest 
pressure is often very painful to the patient, the 
abdomen is frequently very sore and tender, the 
woman exhausted by her long and painful ef- 
forts, and she sinks relaxed and helpless the 
moment the child is born. The womb has 
shortened itself as it has followed the child in 
its exit from its cavity, and now rests from its 
labor, enclosing pretty closely, not the solid, 
angular child, but merely the soft placenta, 
Shall she not now be allowed the brief time 
needful for short repose before the uterus shall 
again be awakened to efforts to rid itself of the 
after-birth ? Must the doctor now, regardless of 
the comfortable state in which the mother finds 
herself, regardless of the tender condition of the 
abdomen, regardless of the fact that the natural 
processes will in a few minutes throw down the 
placenta with almost no suffering to the patient, 
rudely grasp her immediately over the womb, 
now scarcely the size of a quart measure, and, 
sticking the thumb down front and the fingers 
behind, forcibly squeeze, and at the same time 
press the womb downward and backward, tt 
gardless alike of her sufferings and her remon 
strances? And for what? ‘To detach and ex- 
trude the placenta and membranes, says Dr. 
Crede. Is this necessary? Will not the womb 
do it in a few minutes if the time be allowed? 
Is not that the natural office of the womb? Is 
it not a most valuable arrangement of nature 
that, after the birth of the child, all expulsive 
efforts shall cease for a short time, that the wo 
man may rest and recruit, and that the womb 
may hold the placenta and membranes close in 
its embrace, and thus hemorrhage be prevented, 
until, the proper time having elapsed, it shall 
make its final effort and force them away, thus 
completing the labor? But, again, is the ma 
noeuvre proposed by Dr. Crede, setting aside its 
por ome ye and the suffering inflicted on the 
patient, efficient in expelling the after-birth? I 
think not ; I believe it has no agency in the mat — 
ter other than as a possible provocative of uterine 
contractions. And if it should provoke those 
contractions before the expiration of the natura 
period of rest for the uterus, it would be injuri- 
ous; certainly worse for the patient than if the 
uterus had been allowed time to act naturally. 
Dr. Crede grasps the uterus when at its max 
mum of contraction, and squeezes downward 
backward. Now! ask any practitioner whether he 
thinks he could aid in pushing out the after-birth 
when the uterus is contracted so strongly that his 
fingers, even if there’ were no skin and abdom!- 
nal muscles covering the womb, could no more 
indent it than they could the sides of a tin cup? 
He is not trying to push the womb out of the 
body, when ‘he presses downward and back- 
ward, but only the placenta out of the womb. 
Though he should forget that there is a living, 
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suffering woman, a sore and tender abdomen 
under his stron p, and should exert his 
utmost force, you he could contract the 
cavity of the womb, which now in its state of 
maximum contraction reminds him of a cannon- 
ball? No; his fingers would not be felt by the 
contents of the uterus. But he has his hand 
there, while the womb, unconscious of its pres- 
ence, is forcing away its now useless contents, 
and when all is over, the uterus, the real agent, 
is cheated of the credit of the performance. 

Let us now inquire whether, if the uterus 
were in a relaxed, flaccid condition, the grasp- 
ing, forcing manceuvre would avail to press the 
after-birth out of the womb, and out of the 
body, leaving the womb in its normal place. 


It was long since recommended by Professor | Y 


Dewees, and by writers since his time, when 
hemorrhage was present and the womb flaccid, 
to make a light pressure over the abdomen to 
excite the womb to contraction ; when it hardened 
under the hand all was accomplished that was 
desired. It is apparent that any pressure made 
on a flaccid womb would force it down, with the 
contents, and would greatly tend to produce 
inversion, unless contraction were induced. It 
is, therefore, only as a provocative of contrac- 
tion that a gentle movement of the hand over 
the uterus should be made; a heavy, ping 
and squeezing movement never. But the asser- 
tion is also made, that “adherent placenta is 
less frequently met with.” How can this be 
ible? When the child is born the placenta 
1s adherent, or not, without regard to the opin- 
ion of the physician as to this or that mode of 
removing it. The condition of the womb and 
a was fixed before the birth occurred. 
ut let us suppose it to be adherent, does any 
one think the adhesion could be broken up by 
pressing his thumb and fingers over the womb, 
when at its maximum of contraction? Certainly 
not. Again, it is said that this squeezing pro- 
cess “ empties the womb of all clots, and squeezes 
it down to its minimum capacity.” Analyzed, 
this means that by your fingers on the abdomen 
oe may press on this contracted and resisting 
all, and force all the clots out of it. That is, 
your fingers do it, the contracting womb has 
nothing to do with it. Though hard itself, 
and as resisting to the fingers as an earthen jar, 
it is spoken of as if it were a piece of fresh 
bread, which you can take between your thumb 
and fingers and press and squeeze into less than 
half its size, ork which, when the pressure be 
removed, will remain at its minimum size. 

I have a hope that this brief essay will cause 
the many readers of your excellent journal 
whe practice midwifery to allow nature fair 
play in her wonderful work, and to interfere 
with her only when she fails in its performance. 

I yield to no one in my high appreciation of 
the valuable service given to the science and art 
of obstetrics by the author of the\paper ex- 
amined, but the days of blind obedience to 
authority have passed away, and men must 
ive reason for the faith that is in them. 

Hiram Corson, &M. D. 


Correspondence. 
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The Longevity of Physicians. 
Ep. Mep. anv Sure. Reporter :— 


We have been making a collection of 
facts concerning the ages of physicians, the 
result of which we give below. Commenc- 
ing with the twelfth volume of the Reporter, 
and ending with the issue of May 2d inst., we 
have found 892 obituary notices of physicians, 
whose ages were given. We took one from the 
Northwest Medical and Surgical Journal, and 
seven from the report on Necrology made to the 
American Medical Association at its meeting in 
St. Louis, making in all 900. The average age 
of this number is 56.57 years; the minimum 
age being 21 years, and the maximum age 103 
ears. 

The number of deaths 
Between the ages of 20 and 
se “30 and 
40 and 
50 and 
60 and 


30, 63,or 7 p 
40, 125, or 13§ 
50, 104, or 113 
60, 145, or 164 
70, 187, or 205 
70 and 80, 163, or 184 
80 and 90, 96, or 10§ 
90and100, 16,or 1% 
over 100, lor 4 
Respectfully, etc., 
_— H. Warpner, &. D., 
H. J. STatker, mM. D. 
Cairo, Ill, May 6th, 1874. 


Singular Case of Lead Poisoning. 
Ep. Mep. anp Sura. Reporter :— 

I send you the following report of a case occur- 

ring in the course of my practice, believing that 
its extreme rarity will warrant its insertion in 
your columns :— 
The os gm B. J. Foster, of New Braintree, 
Mass., has presented the omen train of symp- 
toms occurring in cases of chronic lead poison- 
ing for some years, judging from the history of 
the case. 

He has followed the occupation of house and 
carriage painting for quite a number of years. 
Early this present spring I put him upona 
course of iodide of potassium. This course was 
interrupted after two weeks, by a paroxysm of 
intermittent fever, which yielded to a course of 
muriated tincture of iron and quinia. After the 
intermittent fever ceased he returned to the 
treatment by the iodide. He had been com- 
plaining of pain in the region of the stomach, 
which gradually changed lower and lower, until 
the idea suggested itself of giving him a cathar- 
tic dose of submuriate and aloes. In the dejec- 
tion which followed there came a mass of for- 
eign body, which, upon examination, I found to 
be white lead. 

I took this home, and found that it weighed 
one-half drachm. All the pain, motion, and 
trouble ceased from that time onward. This 
idea of white lead thus aggregating in the stom- 
ach, which can only gain admission by absorp- 
tion from the cutaneous surface, or by inhala- 
tion, is a new one to me. 
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I venture to ask any medical gentléman 
who may chance to read this article, and recalls 
any similar phenomenon, to report such case, 
together with any reasonable hypothesis in ex- 
planation. I would add here that the patient, 
an intelligent man, and grandson of an able 
physician, with whom he spent his childhood 
and youth, disclaims any imputation of ma- 
lingering or dishonesty in the history of this 
case. 

I report it simply for the purpose of drawing 
out an expression of similar experience in the 
practice of other physicians. A. G. Biopcerr. 

West Brookfield, Worcester Co., Mass. 


Crede’s Method with the Placenta. 
Ep. Mep. anv Sura. Reporter :— 


In a late issue of the Reporter is a note in 
reference to “ Crede’s Method of Placental De- 
livery,” with the inference that perhaps the 
practitioners did not act upon such plain 
mechanical principles as lead to this method of 
aiding the removal of the placenta. 

I hope the inference is incorrect, and that 
the practice may have been constant, but, that 
it was the name of “‘Crede’s method,’ which 
was unknown. The writer has, for over twenty 
years, pursued this course, and for the last ten 
years has rarely ever cut the cord before the 


placenta was by this method expelled. But 
—e this does not always relieve the opera- 
tor fi 


rom making some traction on the cord, but 
if this traction be made in the proper direction, 
the two forces combined will rarely fail in re- 
moving the secundines before there is any neces- 
sity for cutting the cord. ‘here is one more bene- 
fit that Dr. Goodell has not mentioned, viz., that 
this quick and firm contraction not only prevents 
hemorrhage and after pains, but by preventing 
the formation of clots, we also check the dis- 
charge more quickly; thus saving the patient 
from a drain on her that cannot but weaken 
her and retard convalescence, besides relaxing 
the uterine fibres and leading to future uterine 
disease. In the majority ot cases, by the fifth 
or sixth day, the discharge has, to a great degree, 
if not entirely, ceased. 

R. Stewart, M. D., 
1838 Green Stre.t, Philadelphia. 
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News AND MIscELLANY. 


Bidding for Professional Attendance. 


A correspondent in Iowa writes us that the 
Clinton County (Iowa) Medical Society suspend- 
ed two of its members for violating its rules, 
in putting in bids and taking contracts for doing 
the township poor business, at so much per 

ear. 
. The defense was that it was not in violation 
of the Code of Ethics, 2s interpreted by Dr. 
Davis, of Chicago, and by the custom in various 
places. An evasion of the question was sought, 
on the ground that doing the township poor 


News and Miscellany. 
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business at lower than regular rates was not 
different from accepting an appointment to do 
life insurance examination or railroad business, 
at fixed rates. 

The Society thought otherwise, knowing it to 
be against their own rules, and believing it to 
be contrary to the Code of the American Medi- 
cal Association, unjust, and unprofessional. 


Sanitary Condition of Philadelphia. 


The Mayor, in his late report, says:— . 

The general —_7 condition of the city has 
been unusually good during the past year; no 
epidemic or contagious disease has prevailed, 
and our mortuary record shows a decrease of 
3763, or 19.82 per cent. from the previous year, 
The number of | births registered was 18,702, or 
6.80 per cent. The number of marriages regis- 
tered was 7891. 

He also adds :—The Pharmaceutical Examin- 
ing Board reports a number of persons as now 
conducting the business of druggist without the 
certificate of registration required by law. 
These names will be placed in the hands of the 
law officer, to take such measures as the case 
requires ; for, as the Board very properly says, 
¥ the entire community is interested in being 
supplied with pure and efficient medicines by 
competent w saneneell 


Small-pox in Madrid. 


A correspondent of the British Medical 
Journal, in Madrid, writes:—We have had for 
the last seven or eight months a most fatal epi- 
demic of small-pox, which still continues, and 
no wonder, as neither the Government nor peo- 
ple believe in contagion of any kind but in 
phthisis! They will flee from that; and if a 
patient die, and it be known that he died of con- 
sumption, the house in which he died will re- 
main uninhabited for years. The present epi- 
demic is of the hemorrhagic and confluent type. 
Not a single precaution has been taken by 
Government to prevent its spreading. 


Oral Instruction of Deaf Mutes. 


We see, in the London Medical Times and 
Gazette, May 2, that a general meeting of the 
Association for the Oral Instruction of the Deaf 
Mates in London was held April 22. Earl 
Granville, the President of the Association, pre- 
sided. The school was opened with three girls 
and one boy, on July 15, 1872, and at the pre- 
sent time the number has risen to thirty-six. 
The course of instruction comprises lip-reading, 
speaking, reading, writing, arithmetic, and geo- 

aphy, with drawing, and plain and fancy nee- 

le work for the girls. One pupil has obtained 
a certificate of the second grade for drawing, 
from the Science and Art Department. In sup- 
plementing the report with some remarks upon 
the altered treatment of the deaf and dumb, 
Earl Granville said that so far the system adopted 
was shown to be preferable to that of the Abbé 
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Sicard, in developing the latent faculties of deaf 
mutes and enabling them to mix in the world 
on an equality almost with those whose organs 
of speech and hearing were perfect. 


Salting the Streets. 


A New York letter says, John Birdsall and 
five other persons were on trial in the Oyer and 
Terminer for salting the streets, one day last 
winter, in violation of a Board of Health ordi- 
nance. The object in view seems to be the ob- 
taining of some definitive scientific view of the 
effect of that practice on the health of man and 
beast, rather than to punish the parties accused. 

Dr. Sayre, Mr. Henry Bergh, and Dr. Grice, 
all testified to the ruinous effect on horses’ hoofs, 
and also to the deleterious influence on persons 
exposed to it. Many valuable animals had to 
be killed, owing to the rotting of their hoofs by 
snow and salt commingled. 


Cremation Items, 


—A New York journal says that a wealthy 
gentleman of that city had added a codicil to his 
will, ordering that after his death his body shall 
be injected with petroleum, placed in a metallic 
cofin and then be deposited in one of the re- 
torts of the Manhattan Gas Company’s works. 
If afterwards no one wishes to inter his ashes 
they are to be delivered to the Central Park 
Commissioners, to be used as fertilizing material 
on one of the flower beds near the music stand. 


—The first stove specially constructed for the 

urpose of cremation is shortly to be tested at 

resden. The time required for reducing bodies 
to ashes, the quantity of fuel needed, and other 
matters connected with the process, are to be 
tested with a view to the public adoption of cre- 
‘ mation. Both Leipzig and Dresden have signi- 
fied their willingness to make trial of the pro- 
cess. 


The Brain of a Murderer. 


The murderer Waltz, who was executed at 
Catskill, N. Y., in April, was dissected soon af- 
ter his death by six hysicians. They found 
the neck broken. hey then opened the 
skull, and on examining the brain found it to 
weigh fifty-four ounces, a half ounce heavier 
than that of Daniel Webster, and fourteen 
ounces heavier than the average brain of a hu- 
man being. The intellectual faculties were 
largely developed. The physicians could dis- 
cover nothing to indicate insanity. 


Corrigenda. 

In the number for April 25th, page 383, col- 
umn one, line thirteen, for “bowels” read 
‘throat ;” line twenty-four, for “ weeks” read 
“months ;” and column two, line eleven, for 
“chlorid.” read “ bichloride.” 


News and Miscellany. 





515 


Charge of Forcible Dentistry. 

A curious grievance is that of Mrs. David 
Mentes (colored), who complains that she went 
to a certain dentist’s office the other night, to 
have a tooth drawn, but, having decided not to 
have the operation performed, the dentist in- 
vited her into his private office, where he pulled 
two molars against her will, and charged her a 
dollar for the job. 


Value of Amusements. 

Sir Henry Thompson, one of the most dis- 
tinguished of English living physicians, said in 
a recent speech that all men of action, whether 
educated or not, require a fuil of some kind to 
their hours of blank toil, and went on to say 
that if you take away liquor from the working- 
man you must put in its place some agent of 
amusement which will give the elevation of 
spirit and buoyancy of heart furnished by alco- 
hol. He holds, therefore, that on all days, and 
especially on Sundays, coffee-houses, reading- 
rooms, libraries, museums, and picture galle- 
ries should be thrown open to laborers. 


Personal. 

—Sister Mary Joseph (Keating), of the Visi- 
tation Order, died in Washington this month. 
She was the mother of Dr. Wm. V. Keating, of 
this city, formerly Professor of Obstetrics in the 
Jefferson Medical College. She united with the 
Order about twenty-five years ago, and at the 
time of her death was seventy-four years of age. 

—Dr. Jacob Hay, Sr., died suddenly at York, 
Pa. He was a prominent physician, and was 
President of the York National Bank. 

—At Lewistown, Me., Dr. Peleg B. Trask 
has been convicted of manslaughter, in causing 
the death of an infant through negligence. 

—Dr. F. B. Winslow, the late distinguished 
alienist, left a personal estate of $225,000. 


—A few years ago, in building a freight de- 
pot in St. Louis, lumber was used that had been 
saturated with corrosive sublimate, arsenic and 
salt. This process was called formanizing, and 
was intended to prevent rot by excluding damp- 


ness. In handling the lumber the carpenters 
and laborers absorbed the poison into their sys- 
tems, several dying, and many others remaining 
for a long time paralyzed and debilitated. Ten 
of the latter have now sued the contractor for 
$25,000 damages in each case, claiming that 
they are permanently unfitted for work. 

—A number of Boston physicians, who for 
years gratuitously attended a sick woman who 

retended to be destitute, were recently paid in 
uli for their services, several thousand dollars 
in first-class securities having been found among 
the effects of their patient. 

—The Reading Gazette publishes an account 
of Mr. John Hepner, of that city, who is the 
father of forty-one legitimate children! He has 
had three wives, and is now fifty-nine years of 
age. 
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—A lady, well known in the fashionable 
world of Paris, it is said, has fur years been in 
the habit of seeing her physician daily. The 
physician always took his fee, but never had 
occasion to prescribe for his patient. He called 
recently, however, and was denied admittance. 
“Monsieur le Doctor,” said the servant, 
“Madame cannot receive to-day, she is indis- 


posed.” 
oo 
QUERIES AND REPLIES. 


Rotheln. 

Dr. K., of Ills —We are aware that Réthein is 
often and correctly applied to rubeola in Ger- 
man; is its common name, in short. But as used 
by many American writers, it has been applied to 
anexanthem, which seems to be a hybrid between 
rubeola and morbilli. See the HALF-YEARLY Com- 
PENDIUM, January, 1878, page 154. Vogel,in his 
work on Diseases of Children, first drew the dis- 
tinction. 


Pulmonic Syrup. 

Dr. 8. A. V., of N. J., and others.—The recipe given 
us as that of Dr. Schenck’s cough syrup, is: a large 
handful each of hops, elecampane, pipsisseway, 
tansy, horse-mint, ground ivy, hyssop, camomile 
flowers, hoarhound and wild cherry bark, Indian 
turnip, half an ounce, Boil in one gallon of water 
down to two quarts. Add one quart of molasses 
and one pint of brandy. Then boil toa syrup. 


Chloral Poisoning. 

Dr. M., of Ia:, Asks what treatment should be 
pursued in the last stages of poisoning by chloral 
hydrate, when deglutition is impossibleand signs of 
collapse imminent. 


Dr. G. W. &., of R. I—The account book we pre- 
fer is Goff’s. Many like that of O’Conner. The 
former is somewhat simpler, and allows of all 
necessary brevity. 


-.<—. 
—_ > 


OBITUARY. 


DR. JOHN G. F. HOLSTON, 


Formerly of Zanesville, Ohio, professor of anat- 
omy in the Georgetown College, and a well-known 
physician in Washington, D. C., died May Ist. Dr. 
Holston was strickes with paralysis over ten years 
since, from which he never recovered, and though 
at times giving hope of convalescence, yet he 
gradually sunk under the affliction. He was con- 
nected, during the rebellion, as surgeon-in-chief of 
Blenker’s division, Army of the Potomac, and 
subsequently was one of the medical directors of 
the Army of the Tennessee, and many, including 
President Grant, can testify to his heroic devotion. 

At a called meeting of the Zanesville Academy of 
Medicine, the following resolutions were adopted: 

That we, whose occupation has been to relieve 
human suffering, are reminded that the time must 
come when our places on earth shall be vacated. 
Therefore, ° 


Resolved, That in the death of Dr. Holston the 
Zanesville Academy of Medicine loses one of its 
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prominent members, and the profession at 

an eminent physician and surgeon of extensive 
professional and literary culture, ripe experience 
and accurate judgment; and society a warm- 
hearted, genial and generous member, whose life 
has been mainly devoted to the good of his fellows 


beings. 

Resolved, That we attend the obsequies of our 

“Soet 1 That ao thize with th 
at we.deeply sympa’ e 
family and relatives Of the deceased. 

Resolved, That the Corresponding Secretary trans- 
mit a copy of these resolutions to the family, the 
city Press, and the Medical Journals. 

1.C. HILDRETH, Chairman, 

A. E. BELL, Secretary pro tem. 


JOHN A. YOUNG, M.D. 


Died, on Sunday morning, May 3d, 1874, John A, 
Young, M. D., of Monmouth, III. 

He was born in Chilicothe, Ohio, Feb. 1, 1812, and 
was sixty-two years and three months old. He 
commenced his medical studies under the tutelage 
of Dr. Joshua Martin, of Xenia, Ohio, and gradu- 
ated at the old Cincinnati Medical College, in 18%, 
In 1889 he located in Monmouth, IIl., which was 
then far out on the frontier of civilization, where 
he remained in the practice of his profession up to 
the time of his last illness. He was one of the old- 
est and best practitioners in the State. A man of 
sound intellect and solid acquirements, in and out- 
side of his profession, he seems to have recognized 
the fact that the physician should never cease to be 
a student. : 

He lived a most useful life, and was honored ani 
trusted most by those who knew him best. His 
loss will be deeply deplored by a large circle of pro- 
fessional and non-professional friends; especially 
by the younger physicians, to whom he was ever 
kind friend and reliable counsellor. His practice, 
in the earlier part of his life, was extremely labori- 
ous, being scattered over a wide field of sparsely 
peopled territory. 

Ten years ago he was attacked with acute articu- 
lar rheumatism, which resulted in partial anchy- 
losis of both knee joints, necessitating the use of 
crutches. He, however, continued his studies with — 
all the ardor of a young student, until prostrated by 
his lagt fatal illness. y H. 


-— 
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MARRIAGES. 





SAYRE—PLATT.—At Delaware, Ohio, April 23d, 
1874, by the Rev. Jobn Ufford, assisted by Rev. E. 
H. Cummings, Mr. Lucius Elmer Sayre, of Philadel- 
phia,and Miss Ellen Hulme Piatt, of the former 
place. 


DEATHS. 


HarpineG.—At his residence, Batesville, Indiana, 
May lst, 1874, Douglas H. Harding, M. D., son of Dr. 
Harding, of Lawrenceburg, Indiana, 

McFARLAND —In Cleveland, O., May Ist, 1874, Dr. 
J. A. McFarland, in the 58d year of his age. ina 

'VICKER.—In Williamsport, Pa., May 7th le 
Pg be of Dr, Jas. P. ona Maggie P. McVicker. 
and grand-daughter of Dr. Samuel Pollock, aged 2 
years and 4 months. ; 

McVIcKER.—In the same place. May 15th, Bessie 
R., only surviving child of Or Jas. P, and Maggie 
P. MeVicker, aged 4 months, 

SCANNELL.—At Washington, D. C., on May 19th, 
1874, of pneumonice phthisis, Cornelius Scannell, M. 
D. e the 26th year of his age, a native of San Fran- 
cisco, Cal., and for some years cennected with the 
office of the Surgeon General, U. 8S. A, 





